2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 23, 2001 8:00 am

5/4

1. Entity Narme

COLONIAL USED FURNITURE INC.

DOCUMENT # P98000008148

Secretary of State

05-04-2001 20009 017 ***150.00

Principal Place of Business

4190 S4TH AVE N
ST PETERSBURG FL 33714

Mailing Address

4190 S4TH AYE N
ST PETERSBURG FL 33714

Jrv~

2. Princlpal Piace of Businass

(I

|

3. Mailing Address

T

MW

DO NOT WRITE IN THIS SPACE

Suite, Apl. ¥, otc. Suite, Apt, #, elc.
Ciy & Staie City & State 2. FEI Number 05063 Appiied For
59-34 Not Applicable
Zip Country Zip Country - . $8.75 Additonal
5, Certificate of Status Desired [ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T v TR T — —|—Namé ~—— - B
MUNSEY, EILEEN & :
; et Addrass (P.O. Box Number is Nol Acceplable)
4130 54TH AVENUE NORTH !
ST. PETERSBURG FL 33714
City FL Zip Code

8. The dbove named entity submits this stat

o purposae of changing fs re¢jistéred office or registered agent, or both, in the State ol Florida.
/—_

S : 3 - Q.

{NOTE: Re Jhpiared Agert signatune requizad when renstating) .

9. This corporation is eligible to satisty ils Intangible
Tax filing requirement and elects to do so.
{See criteria on bHack)

10 Election Campaién Financing
Trust Fung Contribution.

Affar MAY 1, 2001 Fee will be $550.00 Added to Fees
Mazke Check Payable :0 Department of State

J FILE NOW!!! "EE 1S $150.00 $5.00 May Bo

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 1P O oatets LT ' Clchange  [J Addition g
g MUNSEY, EILEEN N =
STREET ADORESS | 7055 MONTE CARLO STREET ADDRESS §
OTSRIP | PINELIAS PARK FL 33781 g 4
TTLE [ Dealets TILE [ Change [ Addition g
wae | HAME
STREET ADDRESS |, STREET ADDRESS
CTY-5T-2P CITY-51-2P

S B [T I - - —— ] Delets Joe _ Jchange [ Addition
HAME e - o e
STREET ADBRESS - f sREADORESS | T T —- - - -
CIY-5T-7P CITY-ST-2IP
TTLE O deiea me [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Deleta TITLE () Cnarge [T Acdition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-1P CITY-S1-2P
TME O vetete TILE Ochange (3 Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P j GIFY-ST-2P )

13. | hereby certily that tha infarmation supplied with this it

indicated on this teport or supplérmental report is true 3.53
of the corporation or the racetver or lrustee empowarad
changed. or on an attachment with an address, with allothe

SIGNATURE:

does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) furthar certily that the infarmation
8 ate and that my si ynature shall have tha same legal effect as it made under gath; that | am an officer o director
athis raport as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 it

pwered.




