2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049681 Feb 05, 2001 8:00 am

1. Entity Narre
AUSTFURN SERVICES AMERICAN, INC. Sgﬁ{gﬁ‘gﬁ; gigg?oge

Principal Place of Business Mailing Address
9520 EAST BROADWAY AVENUE 9520 EAST BROADWAY AVENUE
TAMPA FL 33619 ' TAMPA FL 33619

BT e [0555e_o ae vl ([

Suite, Apt. #, ete. Suite, Apt. #, etc. t DO NOT WRITE IN THIS SPACE
Pnppe | B oA, L
City & Shale City & State | 4. FEI Number 59-3516854 Applied For
Not Applicable

\%(DOS ”Cf“r%()muq’\ \%p@(pos ’ﬁ?’lufgﬁtﬂ &\Lﬂh 5. Ceriificate of Status Desired ] ge%;f?q Additona

6. Name and Address Of‘Cu‘r@jlt Registered Agent 7. Name and Address of New Registered Agent -
Name .

CONNETT, STEPHEN G
111 MASON ST
BRANDON FL 33511

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. 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
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribtion. 0 Add.e 1o F?és e
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE IB/Change ] Addition
NAME BAGBY, RICK NAME L{ 302 £ Py {4, M 4+ L{ O
STREET ADDRESS | 952() E BHO ADWAY STREET ADDRESS D . ’
CIVY-ST-2I TAMPA FL 33819 oITY-ST-2IP | A DA | FL A3 0
THLE 3 pelete TITLE ' [ Crange (7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
e = —=[=]-Delote - . - - § TILE . . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O pelete TITLE 7 change 3 Addition
NAME NAME
STREET ADDRESS STHEET ARDRESS
CITY-ST-7IP / CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

lied with this filing ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

ugte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| Rick BRQbU\ O\\&D“O( 68@6755—’495

SIGNATURE Aryhrpsn OR PRI Tl)ﬁs OF SIGNING QFFICER OR DIRECTOR J J ‘)ate Daytime Phone #

174 717

CR2E034 (10/00)



