2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079834 ‘

1. Entity Name

FRANCISCO'S FURNITURE SERVICE, INC.

Principal Place cf Business

7 CANTERBURY LN
TAMARAC FL 33316

Mailing Address

7 CANTERBURY (N
TAMARAC FL 33319

2. Principat Piace of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc,

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90004 007 ***150.00
Em VYW

LB

DO NOT WRITE IN THES SPACE

(L

City & State Cily & State 4. FEI Number 65'0783493 Applied For
Not Applicable
C \{ i { [
w ountry e ounlty 5. Cenlilicate of Status Desired O ?g g?qlﬁ:i‘:;uonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— -

HENAO, FRANCISCO
7 CANTERBURY LN
TAMARAC FL 33319

——i e

[P —— S p——— e ———— N . =

g Narne

Straet Addrass {P.O. Box Number is Not Accepiable)

City

FL [ Z-ip Code

- 8. The above named enlity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnaturs, typed or printed name ol registered agant and tdia It applicable.

{NOTE: Re 1.5lered Agent signatura required when reiislasng)

DATE

9. This corporation is eligible to satisfy its Intangible

* FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1o do so.

- After MAY 1, 2001

Fee will be $550.00-

10, Election Campaign Financing
. Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) Make Check Payable - o Department of State ™
11. ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
TinLE PTD O petete nne [ Change , [} Addition | &
NAME HENAQ, FRANCISCO NAME =4
sreet Aporess | 7 CANTERBURY LN STREET ADDRESS s
arv-s-2P | TAMARAGC FL 33319 CITY-51-2 Q
THEE vsD 7 Deiete TILE O change [ Aadiion | &
NAME HENAQ, LUZ E KAME
street anoress | 7 CANTERBURY LN STREET ADDRESS
crv-s-z2¢ | TAMARAC FL 33319 CITY-5T-219
i) e O pelete TITLE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cliy-51-2 S e
TIME [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-87-2P CITY-s1-2p
TILE O Deiee THLE ) Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Cuty-ST- 20 CTY-ST- 1P
TINE M etete TME O change [ Addstion
NAME | e
STREET ADDRESS - | streer ApDRESS A b
BITY-S1- 2P S o ovestar

13, | hereby cemf% that the information supplied with (his filing does pot qualify for th > exemption stated in Section 11, 07% )i), Florida Statutes. I lurther certify that the information
is report of supplemental report is true and accurate and that my signaluré shall have the same legal s
of the corparation or the recewver or trustee empowered to execute this report as equired by Chapter 607, Florida Stalutss and thal my name appears in Block 11 or Block 12 if

indicated on |

changed, or on an a'lt\ayn address, with all gther like empowered.
SIGNATURE: :'; z‘”—o

ect as if made under oath; that | am an officer or director

Y - 2‘/- <)y CfscD 724004

SIGNATURE AND,

FED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

“Baytime Pagne #




