2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90112 003 ***150.00

DOCUMENT # P97000079834

1. Entity Name

FRANCISCO'S FURNITURE SERVICE, INC.

Mailing Address

7 CANTERBURY LN
TAMARAC FL 33319-2403

Principal Place of Business

7 CANTERBURY LN
TAMARAC FL 33319

T

|

2. Principal Place of Busingss 3. Maiiing Address ’Ilmm “I m
Suite, Apt. #, etc. Suite, Apt. #, stc. - L = s T —— DO'NOT-WRITE IN THIS SPACE™ © -
City & State City & State 4. FE) Number 6-5 0 834 Applied For
7 93 Not Applicable
Zi Count Zi Countr iti
e ¥ P untry 5. Certificate of Status Desired | $8'75 Add't'onal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

i

HENAO, FRANCISCO
7 CANTERBURY LN

Street Address {P.O. Box Number is Not Accepiable)

TAMARAC FL 33319

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tille it applicable,

{NQTE: Registered Agent signature required whan renstating} . DATE

9. Thig corporatien is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

oo *“.F:.IL_E'N_QWI!!EEE ;sk$1 5_04;"0(0" o5 Ttz
After MAY 1, 2000 Fee will be $550.00

-~ 10. Election Campaign Financing—- -
Trust Fund Contribution.

— ~-$5.00 May Be
Added to Fees

(See criteria on back} Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 {9/99)

TiILE PTD [ nefete e [JChenge [ Adtition
NAME HENAQ, FRANCISCO HAME

streeT aporess | 7 CANTERBURY LN STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP

TITLE 1.v8D 1 Delete TE O Change ) Aclition
NAME | HENAO, LUZ E NAME

streeT aDckesS |- 7-CANTERBURY LN STREET ADDRESS

omv-s-2¢ | TAMARAC FL 33319 TTY-ST-2P

TITLE [ Delete TITLE O charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27P CITY-ST-TIP

TLE 3 Gelete THLE O change [T Addition
NAME HAME

STREET ADBRESS- [~ —om e LSTREETAODRESS | e )

CHY-51-2IP CITY-ST-2P il B - 7
TITLE [ Delete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

oTv-st-zF | _ L CITY-ST-2P

qime - “oe O Deste e () Change [ Addition
NAME HAME

STREET AUDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2P

13. ' hereby certify that the infarmation siupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Slatutes. | further certify that the information
indicated on this réport or supplemantal 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 receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

eiiryn address, with
) e ceeses T 0T
SIGNATURE:—=~ &£ .
Daytime Phone #

S oaama e s
'OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale

changed, or o0 an ther like empowered.
‘///7 0 giy) ez vo¥S
/7

SIGNATURE AND Tv;sl

V4



