2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014014

1. Entity Name

R & R CUSTOM FURNITURE, INC.

Principal Flace of Business
4270 NW 10 TERRACE
FT LAUDERDALE FL 33309
us us

Mailing Address

4270 NW 10 TERRACE
FT LAUDERDALE L 33309

2. Principa! Place of Busin

PY NE

3. Malling Address

V)

YR Niww JO TerRASE

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

FILED i
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90116 002 ***150.00

UUUuYiddf

N ALAUM AW ORI

DO NOT WRITE IN THIS SPACE

Cny & State

ity & State — 4. FEI Mumber 65‘0812708 Apolied For
&JL’ cant /9 RK /& faé’f Ll L ot Applcabiz
. Country Country e ; $8.75 Additional
333??7/ ??-?0? 5. Certificate of Status Desired ] Fee Reduired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

ROYSDON, RONNY
4270 NW 10 TERRACE
FT LAUADERDALE FL 33309

Street Address (P.

C. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE
Sgnazure, typed o printed name ¢! registored agert and title 1 applicanle. {NOTE: Regstered Acent signature “equirsd when reinstating) DATE

8. This corporation s eligivle to salisfy its Intangiie E:EF_E‘ i‘ti(?W!i! FEE ES. 8‘156‘.?9 10. Elaction Campaign Financing $5.00 vy Be

Taut filing requirement and glects to do so. After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contribution. O Added to Fees

(8ee criteria on back) U Wake Check Payable to Deparlment of Stais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detste TTLE O change [ Additio” g
NAME ROYSDON, RONNY HAME =
STREET ADDRESS | 4270 NW 10 TERRACE STREET ADDRESS gr;
orv-s-2 | FT LAUDERDALE FL 33309 ory-5T-2p T
TITLE 7 Deete TITLE [ Zmange [ Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIry-S1-21p
TiTLE ] pefete TITLE [T Change (] Additinn |
NEME NEM:
STREET ADDRESS $3RECT ADDRESS
CITy-87-2719 CITy-57-21p
T ] Deiete TITLE [1Chenge [ Additian
NAME MAME
STREET ADDRESS STREET ADTRESS
CITy-8T-71p CiTY-5$T-21P
TLE ] Delete TITLE [JCnange [ additon
NEME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P o1y 8721
TITLE ] Delete Tk [] Crange  [] Additon
NAME MAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-21P CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is rue and accurate and that my s'gna‘ure shail have the same iegal effect as if made under aath: that | am an officer ar d'rector
of the corporation or the receiver or trustes empowe'ed to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attac

/7;9)22 G-Fos2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

Date Dayt e Phore o




