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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRANCISCO'S FURNITURE SERVICE, INC.

P97000079834

Principal Place of Business
15488 LAKES OF DELRAY

APT 1
DELRAY BEACH FL 33484

Mailing Address
15488 LAKES OF DELRAY
APT 1

DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, atc.

o Suite, Apt. #, efc.
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FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90110 014 ***150.00

_——-—w ew Wy
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[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number | Applied For -
650783493 ,
Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired | ?ese'gesq :::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENAO, FRANCISCO ‘
Street Address (P.O. Box Number is N A i
15488 LAKES OF DELRAY APT 9. 0 I6GES fartrs 0y e"?"ﬁcu/ 67p7L 90/
DELRAY BEACH L 33464 Dalvoy el EL-
: City / FL le Code 89‘ 9/

the obligations of reglstergd

SIGNATURE

5" The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar wnh and accept

Y

-0z

Bignatura, typed urw p}ef regmied agent and fitte if appHable.

{NOTE: Registered Agent signature requiret when reinstating)

DATE

.. FILE NOW!! FEE IS $150.00
After My 1, 2003 Fee will be $550.66™

Make Check Payahle to Florida Department of State

ORI SN

!

¥ " Trast Fund Contribution:

. 9. Election Campaign. Flnancmg

$5.00 May Be
07+ - Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PFTD O Delete TiTLE [ Change [ Addition

NAME HENAO, FRANCISCO NAME

strecT anoress | 7 CANTERBURY LN STREET ADDRESS

crv-st-ze | TAMARAC FL 33319 CITy-ST-2P

LE vsD [ Delete TILE [ Change [ Addition

NAME HENAQ, LUZ E NAME

street anosess | 7 CANTERBURY LN STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33319 CITY-ST-7IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS _ .. STREET ADDRESS _{.— — Pt = = — T T T
—CATY 5T 2P —— = CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST-2P

TITLE 1 Detete TITLE [] Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TIP

of the corparation or the receiver or tr
changed, or on an attachment with al

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information
Indicated on this report or supplementa! report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

RED ¥-08-032 (¢

5¢1) Y9935 9/

SIGNATURE AND w@n Pmm?ﬂ NAME OF SIGNING QFFICER OR DIRECTOR

ate

Daytime Phone #

E

A

CR2E034 (10/02)



