o r

2000 UNI‘FORM BUSINESS REPORT (UBR) FILED

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecuie Yafs report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an aggres: h zlpgte

Dt o G StAMPER 34300 Jo1-244 -Toss

NING OFFICER OR DIRECTOR ™ Date Dayume Phone #

SIGNATURE: G

SIGNATURE Al

TYPED OR PRINTED NAME OF

i J

R2E034 (9/99"

DOCUMENT # P97000027403 Mar 16, 2000 8:00 am
1. Entity Name S S
FURNITURE SMART, INC ecretary of State
! ’ 03-16-2000 90070 033 ***150.00
F
Principal Place of Business v Mailing Address
218 § BUMBY AVE 218 S BUMBY AVE
ORLANDO FL 32803 ORLANDO FL 328036227 VR AU LY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3457412 Not Applicable
“p — Lountry £ - Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STAMPER' JOHN G Street Address (P.0. Box Mumber is Not Acceptabla)
218 S BUMBY AVE
ORLANDO FL 32803
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {NOTE, Registered Agent signalura required when reinstating) DATE
- 9. This corporation-is eligible to satisfy its Intangitle - -FILE NOW!I-FEE IS $150.00 - S I o Ei
Tax filing requirement and elacts to ¢o so. After MAY 1, 2000 Fee will he $550.00 10 Erli:tulgzncc;ia(rlnoailr?;utig‘:ncmg O frije%q May Be
o . o Faes
(Seecriteriaon back) L1 _|. Make Check Payable to Department of State | .. .-
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE []Change [ Addition
NAME STAMPLER, JOHN G NAME
STREET ADORESS | 3670 OLD OAK CT STREET ADDRESS
CITY-S$T-2IP ORLANDD FL 32812 CITY-ST-21P
THTLE S 1 pelete MLE (] Change [ Addition
NAWE STAMPER, LEEANNE A NAME
STrReeT Aooaess | 3670 QLD DAK CT STREET ADDRESS
CITY-ST-2P ORLANDO FL 32812 CITY-ST-2IP
TILE R “m o 3 palete ME """ T - - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ' 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLe [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-21P



