2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006248 Mar 03, 2000 8:00 am
NATIONAL UNCLAIMED FURNITURE, INC. Secretary of State
03-03-2000 90187 005 ***150.00
Principal Place of Business Mailing Address
210 UNIVERSITY DR SUITE 502 210 UNWERSITY DR SUITE 502
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-7392 0 n 25 7 q B
T > e NI III NMCTARR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0806448 Not Applicable
Zp Country ap Countey 5. Certificate of Status Desired O ?eg'g; L.:irg’tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LARUE, BRIAN Street Address {P.O. Box Numbar is Not Acceptable)
210 UNIVERSITY DR SUITE 502
CORAL SPRINGS FL 33071
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applcabla (NOTE: Regigterad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ifs Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contriution O Add.ed o F?t;s &
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Deiete TITLE ‘g@hange [ Addition
NAME DEAN, LAURE NaE lDEA N LARUE
STREET ADDRESS 2799 NE 15TH ST STREET ADDRESS
CITY - ST-2IP POMEANO BEA@H FL 33062 GiTY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-81-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
E O pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-21P CITY-ST-2IP
TITLE [ Gelets TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-81-2if
TITLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

foes not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
hccurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
As¥equired by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Black 12if

13. | hereby certify that the Information supplied with thi
indicated on this report or supplemental repart is (e an

of the Corporatnon ar the recewer or rusiee empy ﬁred tg
ith all &

CR2ED34 1999 -~



