2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P97000102282 Aug 02, 2000 8:00 am
IMPERIAL FURNITURE COMPANY v Secretary of State
08-02-2000 90156 015 ***563.75
i Principal Place of Business Mailing Address
2223 EXCHANGE DRIVE 8256 EXCHANGE DRIVE
1 dunt 220 SUITE 220
iORLANDD FL 32803 ORLANDO FL 32809-7678
[ e v TGN AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-3504558 Not Applicable
Zip Country Zp ) Couniry 5. Certificate of Status Desired m/ Eeae,g;lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S — - e | Name o .
BaC CORPORATE SERVICES OF CENTRAL FLORID. Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 o FL 7 Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
i

SIGNATURE
Signature, typad or printed name cf registerad agent and Wtle if appiicable. {NOTE' Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirementgand elects to do so. glz/ After MAY 1, 2000 Fee will be $550.00 10. E:j::lggn%aénoﬁ‘,?&E::ncmg m/ fg—gﬂol\g}ége
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE D (2 Delete TITE P' 4,D ohange [ Addition
NAME HARRIS, MARSHALL S NAME SeEVILLA , RACHARD
streeT aooRess | 390 NORTH ORANGE AVENUE SUITE 1100 STEETADORESS | @y T, EXt:,HP(pQE DR, . 4220
CITY-5T-2F ORLANDO FL 32801 CITY-5T-2P AZLANDD L 22800
TE PTFQ b Pelete TLE i e ) O Change [ Addition
NAME MADDUX, WILLIAM NAME
streeT aooress | 9707 GREEN ISLAND COVE STREET ADDRESS
CITY-51-2P WINDERMERE FL 34788 CITY-5T-2IP
L SD O Gelete TTLE [ change [ Acdition
The SEVILLA, RICHARD T o A B ) ) T -
sthesT ADoRESS | 9707 GREEN ISLAND COVE ' ' STREET ADDRESS
CITY-ST-2IP WINDERMERE FL. 34786 - CITY-ST-2IP
T ~ O oelete e [ Change [ Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2P

13. | hereby certify that the information supp!ied 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 1his repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.,

SIGNATURE: e MY S A RARD, Seviuy T o ($0) &b 0447

SIGNATURE wb'rvpen d@lNTEDNAME OF SIGNING OFFICER OR DIRECTCR T Datef ~ Daytime Phona #

CR2E034 19/99)



