——— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2002 8:00 amg

Do P9700006 Secretary of State |
L4
KINGSﬁ}QINTs FURNITURE iNC. - SOUTH 05-19-2002 90216 020 ***150.00
Principal Place of Business Mailing Address
710 N UNIVERSITY DRIVE 110 N UNIVERSITY DRIVE
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address . “II“IIl “I ‘Il“ IIINIIIH ||m Ilm ||||| I“” ||||l ||||| lml |||| lIII
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0769666 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 P‘\dditional
Fee Required
6. Name and Address of Current Registered Agent . . ... . . «lseer - - .= .7..Name and Address of New.Registered Agent —~- :-= -~ ~==]--
- T Name
s AL S DET v R .
DESOUSA’ L S * Street Address {P.O. Box Number is Not Acceptable)
2440 NW 108TH DRIVE
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and itle if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!M FEE IS $150.00 ] ) I .
0. Election Cal Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;IFun o gz:lr?;uﬁg: 9 fz"gﬁo"‘;gsse
(See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS ] I 1z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [T celete TITLE [Jchange [ Addition §_
NAME DESOUSA, LUYS Uit NAME &
sTheer aooRess | 275 COMMERCIAL BLVD 275 STREET ADDRESS 3
_omv-st-2p | FT. LAUDERDALE FL 33308 Giry-s1-2p a
- sl
TITLE O Delete TITLE [ change [ Addition | O
HAME T— NAME
STREET ADDRESS “' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—[=TE - e —ee e e e . Delete — . TME__ e — 1 Change, [ Adaiticn 3
NAME NAME ' ) ) R e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP ~ .
TITLE &1 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-S8T-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2iP CITY-ST-21P
TILE ] Delete TiTLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T7-2IP CIFY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlact(kent with an address, with all othey like empowered. -
N L 4
QA USRS
SIGNATURE: __ N> WlAa ¢ Awha— > LL\DM‘V Ag*t -~ Ltqsqfu‘o
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pdle 1 Daytima Phone #




