2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000664 Mar 15, 2000 8:00 am
1+ Eniy Mae | Secretary of State

i
SAWBUCKS FURNITURE & ANTIQUE EMPORIUM, ING. -
* 03-15-2000 20124 045 150.00
1
Principal Place of Business Mailing Address
845 N FEDERAL HWY PO BOX 4276
FL ,
FT LAUDERDALE FL 33304 FT LAUiDEHDALE 323384276 A poanne B
. us ! nuvduud
Suite, Apt. #, etc. Suil?. Apt. # etc. DO NOT WRITE IN THIS SPACE
|
City & State Cityi& State 4. FE! Number 650 Applied For
. 721770 Not Applicable
- o f -
Zip Country Zp, Couniry 5. Certiticate of Status Desired O $8'75 ﬁ_\ddnmnal
. Fee Required
6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent
' Name
|
FILINGS, INC. I Street Address (P.O. Box Number is Not Acceptable)
3732 NW 16TH ST |
FT LAUDERDALE FL 33311
| City FL Zip Code
8. The above named enity submits this statement for the pur;;aose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE !
Signature, typed or printed name of ragistered agent and tile if anpl'\cab\a. (NOTE. Registered Agent signature required when renstating) DATE
. . . P . . ., 3 '
9. 'Trhusfgorporatlfan is el:gib\de tlo sau;:-,iydlts intangible ) FILi:IOWI!. I;EE iSﬂ$; 50.00 10. Election Campaign Financing $5.00 May Be
ax fillng reguirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criteria cn back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ; ] Deleta TINE [ change [ Addition | -
HAME KIEFER, KURT ‘ HAME -
STREET ADDRESS | 845 N FEDERAL HWY ; STREET ADDRESS .
CITY-ST-2P FT LAUDERDALE FL 33304 i CITY-ST-ZiP
TMLE D | O vetets TITE [ change [ Addition | ¢
NAME MURRAY, KELLY ; NAME
STREET ADDRESS | 845 N FEDERAL HWY STREET ADDRESS
CITy-81-2 FT LAUDERDALE FL 33304 ‘ CiTY-ST-2IP
ms o i - o O elete TITLE - T [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP ' CITY-5T-2IP
THTLE ! [ Delete TITLE [ Change [ Additien
NAME { NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP
TLE ' ] Defete TITLE (T cChange [ Addtion
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP
TIME } [ pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2i1P i CITY-§7-2IP
13. | hereby cenify that the information supplied with this ﬂlirﬁ does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiyef or trustee empbowered toexacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 gr Block 12 if
changed, or on an attacigmef with an addrggs, with er like empowered. ;
e o ALN(3413
LWk did] K fly €. N [nd My “etp ¢ i

L4 !

SIGNATURE AyD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECYW 7 Uate Daytme Phona #

SIGNATURE?




