2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051633. - . Apr 25,2001 8:00 am
LEHIGH DISCOUNT FURNITURE, INC. ry of State
04-25-2001 90098 014 ***150.00 :
Principal Place of Business Mailing Address
25 HOMESTEAD RCAD UNIT 35-A 25 HOMESTEAD RQAD UNIT 35-A
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33336
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FELNumber 650849101 Applied For
Not Applicable
Zi Countr Zi Count it
P 4 ® Satd 5. Certficate of Stalus Desied  []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BURNS, CHRISTINE M
25 HOMESTEAD ROAD UNIT 35-A Street Address (P.O. Box Nurmber is Not Acceptable)
LEHIGH ACRES FL 33836
City g“;' ; Zip Code
8. The above named entily submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, typed or printed name of regisiered agent and litls if appiicable. (NOTE: Registereo Agent signaiure requirec when reinstating) DATE
. L L . n
9. This corporaiion s eligible to satisfy fis Intangible FILE NOWH! F;EE iS_« 515Q-00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do sc. Afier MAY 1, 2001 Fee will be $550.00 - ;
g ’ ; Trust Fund Contribution. ] Added to Fees
{See criteria on back) & Make Check Payable 1o Depariment of Slaie
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] O Delete TITLE [ Change [ Addition 8_
NAME BURNS, CHRISTINE M : =
sraeer sooress | 25 HOMESTEAD ROAD  UNIT 35-A STREET ADDRESS 3
erv-st-ze | LEHIGH ACRES FL 33936 CiTY-5T-29 2
™
TILE (] Defete TITLE (0 Crange [ Addilion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-21P
TITLE [ Delete THLE (] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TITLE [ celete TILE [(JChange [} Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-4IP CIry-S1-2IP
TIME L Delete TILE O Change [ Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
shanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: CJ\NAJG!?W M Bione  Cacshiae m Buens A-19-01 4412693336
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylme Phone #




