i

2000 UNIFORM BUSINESS REPORT (UBR)

"1. Entity Name

COLONIAL USED FURNITURE INC.

DOCUMENT # P98000008148

Principal Place of Business

4190 54TH AVE N
ST PETERSBURG FL 33714

Mailing Address

4190 54TH AVE N
ST PETERSBURG FL 33714-2252

2. Principal Place of Business

=T AL

3. Mailing Address

Suite, Apt. #, efc.

PRuuc L .

" Suite, Apt. #,'etc.

Ll

FILED

QOMAR23 PMI2:29

SEERETARY. OF STATE,
SEEIASLE Flerioh

T

DO NOT WRITE IN THIS SPACE

I

ST. PETERSBURG FL 33714

City & State City & State - 4, FEI Numbger 5063 Applied For
' 59—349 Not Applicable
i Count i Count ! ifi
Zip ountry Zip Duniry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
MUNSEY, EILEEN ) Street Address (P.O. Box Number is Net Acceptable)
4190:54TH AVENUE NORTH - - - s .

City

Zip Code

FL

SIGNATURE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

Signature, typed or printed name of registered agent and ttla if applicable.

{NOTE: Registered Agent signature required when rainstating) ;

DATE

Tax filing requiremant and slects to do so.
(See criteria on back}

a

9. This corporation is eligible to satisfy s Intangible '

_ FILE NOW!1!f FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trlust Fund Contripation. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
mLE P [ Delete TIE ' Ol change [ Addtion | &
NAME MUNSEY, EILEEN RAME o
STREEY ADDRESS | 7055 NEARLE-CANRQ ™Moz Cawi-o STREET ADDRESS : §
arv-s1-7p | PINELLAS PARK FL 33781 crry-s7-2¢ 100002188501 ——4 |4
TILE 7 Delete TITE =137 SO U THenr g MU - aqaition G
NAME NAME wx#%150, 00  =eex]150, 00

STREET ADDRESS STREET ADDRESS

Y- ST-21P CTY-§T-2P

TITLE 3 oelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP _ - — - CY-ST-ZP - . _r " T

TLE 1 Delele TITLE [l ctange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME HANME

STREET ADDRESS STREET AODRESS

OITY-57-2P CITY -5T-2IP Ty

TIme [ Delete TIMLE [ Chienge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS KE

CITY-ST- 2P CITY-$T-21P

changed, or on an attachrment with

SIGNATURE:

of the corporation or the receiver or trusteée empowergd-o
an address, wit

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICE W‘ RECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exasyte this report as required by Chapler 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

&ll g Nengmpowered.

S 99

Date Daytime Phone #

NI RAGE
]




