- b

-~

AY  2028LL0

(UBR) .
DOCUMENT# _ PSB000039935 Feb 28, 2002 8:00 am
1. Enity o Secretary of State
TRAPPED FURNITURE & WALLS, INC. 02-28-2002 90072 025 ***150.00
Principal Place of Business Mailing Address
- 8723:FOREST-HILLS -BEVD—— - - = 123 FORESTT mLLSBLVD =
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address H"“II' ”l “m "m II“’ ||||| llm Il‘" ””I “”l mll |“|| l"““’
123 N Conpress HY2, 12> M. (onoess Hve-
Suite, Apt. #, etc. i Suite, Apt. #, etc. =~ DO NOT WRITE IN THIS SPACE
* 197 Bt N
City & State City & Stale 4. FEI Number 508 Applied For
E:Oq wHon bCOCh X FL- 60\.«\(‘\01\ m FL 59-3508780 Not Applicable
Zip i Ccmntr;'r Zip ” Country " . $8.75 Acditional
5. Cerlificate of Status Desired - \Cditiona
334 b OSH 33420 USA 0 Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
- Signaturs, typed or printed name of registared agent and title if applicabls. [NOTE: Registered Agent signalure required when remstating) DATE
9._This corporation is eligible to satisfy its Intangible | _ FILE NOW"‘[ FEE IS $150.00 R . anF . ] )
T Tax filing requirement and glects to do so. ’ o Aftar May 1T0ﬁee will be be 5550 00 e g:izzllizn%aggrilr?guti:: e O fc%gi({ohg?ése ®
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PSTD 1 Detete THLE fgkCrange [ Addition
NAME CESLAN, LEA KAFTAN NAME 23 M. Congless Ale. 3\
sTreeT anoress {8723 FOREST HILLS BLVD STREET ADDRESS : e
crv-st-zp  |CORAL SPRINGS FL 33085 CITY-ST- 2P Bo ! ' 23 % ae
mE.. . - . [ Detete N Rt [ Change [ Addition
NAME_-' R “NAME -
STREETADDRESS ) 7 %0 7 STREET ADDRESS
oyt T CITY-ST-21P
TITLE [ Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TIne (] Delete TIME [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-8T1-2IP CITY-ST-2P
TITLE [ Dalete TNLE {0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2ZIF
e ) , Cloelste  * J Tme [ change  [] Addition
NAME . " | e . B _ P N YT p——— - S — S U
STREET ADDRESS STREET ADDRESS
7Y -§T- ITY-ST-
CITY-5T-2IF c 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.
F 'CJ r'r' <
SIGNATURE: 2 A \WO D, asy 235 -8a3WY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (9/01)




