2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081019

FILED
Apr 04,2001 8:00 am

1. Entity Name

CHAIRS PLUS, INC.

Principal Place of Business

3405 CORTEZ RD W
BRADENTON FL 34210

Mailing Address

3405 CORTEZ RD W
BRADENTON FL 34210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-04-2001 90129 019 ***150.00

UVITILlvs

VAR

DC NOT WRITE IN TH!S SPACE

I

City & State City & State 4. FEINumber  §5)783372 Applied For
Not Applicable
Zi Counts Zi Counti . . s
° unity P ¥ 5. Certificate of Status Desired O $3'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENT, THOMAS Street Address (P.O. Box Number is Not Acceptable)
ree ress (PO, 80X Numer Is Not Acceptable
3405 CORTEZ RD W P
BRADENTON FL 34210
City FL Zip Code
8. 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.
SIGNATURE g
Signature, typad of printed name of registeted agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporat ligible 0 satishy its Intangible |~ == *ZFIEE" NOW“'*FEE—?S 15000~ = e e A
g g dass e | aterMAY a0t e posasoo || . SeoConieg ereTe T 3500wy
'J req ' ! . Trust Fund Centribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l_12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete e O change [ Addition | S
NAME LENT, THOMS J NAME =]
stheeT aooress | 3405 CORTEZ RD W STREET ABDRESS 3
CITY-ST-ZIP BRADENTON FL 34210 CITY-ST-2IP 2
o
TITLE O Delete TIMLE {(Jchangs [ Additicn 5
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TILE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP / CITY-ST-2IP
13. | hereby certify that the information supphed with thi 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 s 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 re powgéred to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on ar at rairyther like empowergd.
/ 7 B,

Daytimg Phene #




