2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009101 Feb 08,2001 8:00 am
APACHE FURNITURE INCORPORATED Secretary of State

02-08-2001 90156 031 ***150.00

Principal Place of Business Mailing Address
8220 49TH ST, NORTH 8220 49TH ST. NORTH
PINELLAS PARK FL 33761 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3489604 Applied For

Not Applicable

2P Country Zp Country 5. Certificate of Status Desired O geaa'gesq lﬁ:ﬂ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 | o( l _‘l . |
- BOGACKL S"U"SANM - Street Add§s‘?ﬂj§§ Bo E;abjji%o\téci;;ag% k
8220 49TH ST. NORTH - ' A : e o P
PINELLAS PARK FL 33781 2
. Zip Code
’?)V)Ne.uﬁs’?mk FL 37281

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

SIGNATUH;E -{%ﬂﬂ///% ///é /O!

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature ragquired when reinstating) " Tpate 7
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax ﬁnng reqmrememg and clocts 1o do 5o, After MAY 1, 2001 Fee will be $550.00 10. 5:33',‘2:&32 :;'fgﬂ: " fg-%?o“ﬂggfe
(See criteria on back) O Make Check Payable to Department of State ‘ ¢
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS i 1 Delete TITLE b‘—FS . [ change |¥Addition
N BOGACKI, DANIEL R e Rownld Heisler
STREET ADDRESS | 8220 49TH ST. NORTH STREETAODRESS | § 20 49+ h S+ eet Mocth
orv-st-ze | PINELLAS PARK FL 33781 a5 | Pipellas PacK FL 3378)
TITLE DVPT, ﬁDelele TITLE V’P T . ! [ Change EAddit%on
NAME BOGACKI, SUSAN M NAME aab@_rﬁ’ e\sler I
staeeT aporess | 8220 49TH ST. NORTH smeeraooness | €220 Y GFh Street Lot
arv-st-zp | PINELLAS PARK FL 33781 ov-st TP e llas Tar K FL 3372&]
TITLE [ Delete TITLE ! [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2IP
e [ pelete TmLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-87- 2P
TmE [ Delete TITLE [ Change [ Aadition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ACDRESS
CITY-ST-2P CITY-ST-2IP

13. | heretiy cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 ather like empowered.
7.17/5‘/1- 3/6/

SIGNATURE: Mﬁ Wz // /b,/o/ 1-3.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

CR2E034 (10/00)



