2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOGUMENT # P98000020560 May 15, 2001 8:00 am
1. Enlity Name Secretary Of State

SCHOOL FUHNITUHE SPECIALTY, INC. 05-15-2001 90118 005 ***150.00
- L
Principal Place of Business Mailing Address
1159 EAST EDGEWOOD DAIVE 1159 EAST EDGEWOOD DRIVE
LAKELAND FL 33803 LAKELAND FL 33803 UUUJLau'10

I

¥

2. Principal Place of Business
326D SummERIAND Hroslr 3263 Summep s> Mrees T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  RG-3404685 Applied For
LAKELAND ) Fe AAKELAM D, Fe Not Appiicable
Zi Countr Zi Count iti
o Y " il 5. Certiicate of Status Desired ~ []  $8-79 Additional
238 / ?> USA 338 )3 U S/Q Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Aegistered Agent
. Name
VARDEH, BENISS Street Address (P.O. Box Number is Not Acceptabl ,
Lo el . e m mm e .- 0. "
1159 EAST EDGEWOOD DR'VE rael ress ( o:’ umber is Not Acceptable) s C
LAKELAND FL 33803
Cit Zip Cade
LAKELAMS FL | 5373
8. The abave named entity submits this slatement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.
*
SIGNATURE X 1// 2%r0f
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
i ion s eligi sty | | I F : . o Financ
9. ;msfﬁlorporatm.m is ellglb|§ tc; s:?tlstfyéls Intangible Fl:‘.“i\l:[?\;'om FEE Isi"s[::gg‘?soo 00 10, Election Campaign Financing $5.00 wmay Bo
ax |n.g rlequlrement and efects to do S0. After ! ee w - Trust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PSTD ) O Delete TITLE MChange [[] Addition 5
NAME VARDEH, BENISS NAME H 7 2
smeer aooress | 1159 EAST EDGEWOOD DRIVE seeraooress | 3L R SUMMERLAND [HILLS 3
orv-srze | LAKELAND FL 33803 orv-sie | JAKELAND , F ¢ 338/ ]
TILE 1 Delete TITLE [J change  {_] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-209
TITLE 3 Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
T me - T - O pelets me O chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Changs  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE L] Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP 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 that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all cther [jig empowered.

X 429 0/ 8,3/ 709-639Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phons #

SIGNATURE:




