2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046651 May 01, 2000 8:00 am
1. Entity Name S t f St t
CUSTOM FURNITURE LEASING OF FLORIDA, INC. - ccretary or state
05-01-2000 90308 043 ***150.00
Principal Place of Business Mailing Address
2407 N ORANGE BLOSSOM TRAIL 2407 N ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804-4806
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3448545 Not Applicable
&P o Country ap 7 o Gouniy 5. Certificate of Status Desired ~ [ ~ $8.75-ﬁ_xddilional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STEILEN, TEDH Street Address (P.O. Box Number is Not Acceptable)
4627 PARKBREEZE COURT
ORLANDO FL 32808
City FL Z2ip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registerad agent and tile if applicable {NOTE: Ragistered Agent signalure requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eloction ¢ o Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Er Sscit||23n dag; ?::;%L ml)nne.mcmg . fdsd.e?i(l’ohggzsae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE ] 3 Delats TLE O change [ Adciton | =
NAME STEILEN, TED H NAME =
sTReeT ADRESS | 4627 PARKBREEZE COURT STREET ADDRESS =
CITY-51-21P ORLANDO FL 32808 CITY-ST-2IP
m
THE [ belete TE [J change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - — - CITY-§T-ZP . e e om - Cge s
TITLE 1 betete TITLE [ thange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP ]
THLE 1 Detete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O beete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemenial report is true an
of the corporaiion or the receiver or trusige empower
changed, or on an attachment wit \ all other lik

SIGNATURE;

powered.

acocurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if

VTED H SIEUEN oo For-2fe- SEe:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Daytime Phane #

|v




