2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009101

1. Entity Name

APACHE FURNITURE INCORPORATED

FILED

Principal Place of Business Mailing Address

8220 49TH ST. NORTH
PINELLAS PARK FL 33781

8220 49TH ST. NORTH
FINELLAS PARK FL 33781-1537

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90060 035 ***150.00

WA

City & State City & State

4. FEI Numnber

Applied For

59-3489604 MNot Applicable
Zip Country Ze Countey 5. Certificate of Status Desired O ?eae-zgq S?:;ﬂona‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ) ‘
BOGACKL SUSAN M RonaLp Heislker
) " Street Adgdress (P.O. Box N ris N ceptaple)
8220 49TH ST. NORTH 55" HG R =
PINELLAS PARK FL 33781

FL

° P,nellas Park

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

SIGNATURE

83478 |

g
k4

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

(NOTE: Registerad Agenl signatura required when reinstating)

DATE

9, This corpgration is eligible 1o satisfy its Intangible
Tax filing requirement and élects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS KDelete TITLE Presidan+t X Change MAddition
NAME BOGACKI, DANIEL R NAME P\G na.p Hessler
STREET ADORESS | 8220 49TH ST. NORTH STREETADDRESS | 52,00 82np AV. N+
onv-s-2¢ | PINELLAS PARK FL 33781 avstzr | Pinellas Park, FL- 33781
TITLE DVPT mem‘e TITLE via - Presidan+ X Change (M Baditian
NAME BOGACK], SUSAN M NAME Pobert Hesicr
STREET A0DRESS | §220 49TH ST. NORTH STREETADDRESS | 5200 B2 nD AV. N.
orv-sT-2¢ | PINELLAS PARK FL 33781 avsize | Prnelias Park, FL 2378
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S7-7P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME - . e e e e e~
STREET ARDAESS STREET ADDRESS
CITY-51- 2P CITY-5T-2IP
TITLE [ Delste TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ oeleta TILE [ change [ Addition
NAME v NAME
| STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13 hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 atlachment with an address, with all other like empowered.

AUIRED

PR PRI Y

SIGNATUFIE: Elvd |

A 7

R~
s

7w

RT-19- 74/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 {9/99)



