2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000015426

1. Entity Name

FILED
Apr 20,2000 8:00 am
ecretary of State

14TH STREET FURNITURE, INC.
04-20-2000 90019 043 ***150.00
Principal Place of Business Mailing Address
1025 NE 14TH ST. P.Q. BOX 203t
QCALA FL 34475 QGCALA FL 34478-2031
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Mumber Applied For
59-3565 148 \_W{.!L' ot
i Country Zp Country §. Cerlificate of Status Desired 0O $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — S e e e - —[—Namg —_——— —_ ——— -
RYDINs lNGE Street Address (P.O. Box Numﬁer is Not Acceptable)
275 SW 72ND PL.
QOCALA FL 34470
City FL Zip Code

B. The abave named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa.

SIGNATURE
Signature, typed o¢ prinied name of registared agent and tilla it applicable. (NCTE: Registeted Agent signature required when reinstating) DATE
9. This corporation is efigiole 1o sausfy its Intangible | __ . ,,‘_E_QfJ_I,_E,NOW!!!_EEE;_I‘g}]50.00 . e ~| 10, Eiection Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P (7 elete TITLE s D crange  [¥Addition
NAME INGE, RYDIN NAME IJulA k. IQT-, Dird
STREET ADDRESS | 275 SW 72ND PL STREETADDRESS | 2775 Swus 72MD PL-
orv-stzp | OCALA FL 34475 CITY-§T-20P ocAg  FL 39Y97YN
TMLE O selete TIME Dichange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O etste LE change 1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIMY-5T-21P CTY-57-21P
TITE O delete e (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2% CITY-ST-2P
TITLE (2 gelate TITLE [(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
| e { Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report
of the corporaticn or the receiver or trustee e A
changed, or on an attachment with an addresgy, wi

SIGNATURE: ~ . Ve 2:/9/»1

ather like empowered.

13. ! hereby cerlify thal the information supplied withAhis filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

400 352-35/-4Y458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytine Phone #




