2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009137 - May 08, 2000 8:00 am
1. Entity Name
TRIAY FURNISHINGS, INC. Secretary of State
05-08-2000 90209 033 ***150.00
Principai Place of Busingss Mailing Address
107711 BEACH BLVD 10771 BEACH BLVD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-4647
R s O A A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
. 59-3422424 Not Applicable
Zip Couniry Zp ) Country 5. Certificate of Status Desired a ?g';’gql_‘:?:éﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CHARLES DANIEL SlKES’ PA. Street Address (P.O. Box Number is Not Acceptable)
407 W GEORGIA ST
STARKE FL 32091
City ) ) FL Zip Code

8. The above named entity subnits this slalement for the pyurpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 727/ Vi .
Sigr tur'a(typﬁj or printed name of ragistared agent and ttle W {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
[ r - S
9. This corporation is eligicte to satisly its Intangible FILE NOW!!! FEE IS $150.00__ = .. . N L
c c salisiy Its It e : el g idersl 10.-Elestion Caripaign. Financing i :$5.00_May Be.=
Tax r:l|ng rgquwement and elects’io do so. g After MAY 1, 2000 Fee wi‘ll bé $550.00" “rust Fung Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete 7L [JChange [ Addition
NAME TRIAY, HOWARD NAME
STREET ADDRESS | 14265 PLEASANT POINT LANE STREET ADCRESS
orv-si-ze | JACKSONVILLE FL 32225 ciTY-s1-2
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE 2 Gelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergdTo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaeh all othef like empowsased.

peql with an address, witfy i
SIGNATUR 75 L NS/ A gl HDaSlc,S.'Whj Yr1Joo  Geh-wh- o727

Date Daytime Phone # I

CR2E034 (9/99)



