2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056505 Apr 25,2000 8:00 am
BRUCE & ASSOCIATES OFFICE FURNITURE INSTALLATION ecretary of State
04-25-2000 90071 045 ***150.00
Principai Place of Business Maiiing Addrass
606 SW BTH ST 606 SW 8TH ST
HALLANDALE FL 33009 HALLANDALE FL 33003-6931 vV IUUU
= v IR RE LR RET O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0843622 Not Applicable
-——Z_ii - Country | MZi-;i ) - Counlri - ’-5_ ?fariifi_cﬁa_le oLStatus Desire.‘ci__- D ?i.;fesq‘ﬁ?ed‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL@ BRUCE Street Address (P.O. Box Number is Not Acceptable)
606 SW 8TH ST
HALLANDALE FL 33009
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 printsd name of registared agent and ttle il appliceble. (NOTE: Registerad Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOWi!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. r Added to Fez;s
{See criteria an back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Detete e [ change [ Acdition
NAME CAMPBELL, BRUCE NAME
STREET ADORESS | 606G SW 8TH ST STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 CITY-S7-2IP
TLE 0 O Delete TITLE [JChange [ Addition
NAME CAMPBELL, BRUCE NAME
STREET ADORESS | 606 SW 8TH ST STREET ADDRESS
Lm-stzp | HALLANDALE FL 33009 , . . CITY-5T-2IP
TITLE O Celste TTLE B [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the carporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, all other likeepmpoyered.
/ APR 0 8 2000

/ LR S
SIGNATURE: AL STRED A5 - 253 - 0856
SIGNATURE AND TYPED OR PRINTED NNME OF SIGNING OFFIGER OR DIRECTOR Date . Daytime Phone #

CR2EQ34 (9/99)



