d

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000026891

1. Enlity Name

REACDEANG- Vi IMBE FaRiITURE, I/‘/\&Mﬁq&/
\a

Principal Place of Business

5740 ABSHIRE BLVD.
BELLVIEW FL 34420

Mailing Address
5740 ABSHIRE BLVD.
BELLVIEW FL 34420
L
4K

-" L4
P

rigild

2. Principal Place of Business 3. Mailing Address

AT

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

DO NOT WRITE IN THIS SPACE

FILED _
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90156 017 ***150.00

VN

Tax filing requirement and elects to do se.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE| Number 65.0832076 Appiied For
Not Appiicable
Zi Count Zi Countr i
P i P Y 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
- s =z~ o §o-Name and Address of Current.Registered Agent - — | _ 7. Name and Address of New Registered Agent
Name . -
COUEY' CLIFFORD M Street Address (P.QO. Box Number is Not Acceplable)
T ROR X NU ris
5740 ABSHIRE BLVD. P
BELLVIEW FL 34420
5 ;Hf\ef _ -
City FL 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
— - ‘______Sign_ature. ly_pid o_t_p[ipled fAamea af raglsterad agant and titls if applicabla, (NOTE: Regislered Agent signature required when reinstating) DATE
. L e . Wt P = - T - [ L
8. This corporation is eligible to satisfy its Intangible FILE NOWIi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

(See criterta an back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deete e [ Change [ Addition
NAME COUEY, CLIFFORD M NAME
staeet anoress | 5740 ABSHIRE BLVD. £ hm 14 STREET ADDRESS
CITY-ST-2IP BELLVIEW FL 34420 CITY-ST-7P
TITLE - O pelete TALE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
~TTLE—~ - . — . e m e O-gelete ~ TITLE e . . (1 Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImLe [3 Delats TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TME O Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-2IP

SIGNATURE:

of the corparation ar tha receiver or trustee empowered to execute this report as re
changed, or on an attgchment with an address, with all cther like empowered,

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Daytime Phone #

CR2E034 (10/00)



