2000 UNIFORM BUSINESS REPORT (UBR) | FILED

! L
DOCUMENT # P98000062704 Apr 24,2000 8:00 am
DESIGNED FURNITURE CONCEPTS, JUPITER, INC. ecretary of State
04-24-2000 90148 020 ***150.00
Principal Place of Business Mailing Address
6743 W INDIANTOWN RD 8400 N UNIVERSITY DR
#34 #09
JUPITER FL 33458 3330 33450
® s (IR
Suite, Ap1. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
/) mAarhC. F ko 650856471 Nol Applicable
Zip Country ZI‘% 3 3Q l Country 5. Certificate of Status Desired Od gg.;gﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRHBER- BRUCE Sireet Address (P.O. Box Number is Not Acceptable)
8400 N UNIVERSITY DR
#109 -
TAMARAC FL 3321 Gy EL | 2o cos

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
Signature, typed or printed nama of registerad agent and title 1t applicable (NOTE: Registerad Agent signature reguired when rainstating) DATE
8. This corporation is sfigible to satisfy its Intangiote ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE HD O betete e D v+ Pres oent W change 3:¥adition
NAME SCHREIBER, BRUCE NAME
sTRET ACDRESS | 8400 N UNIVERSITY DR STREET ADDRESS
CITY-ST-7P TAMARAC FL 33324 CIrY-ST- 7P
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [change  [] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O petels mE - y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

is filing, does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

& arfd Becurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
pwipred fo Bxeclite this report as required by Chapter 607, Flarlda Statutes; and that my name appears in Block 11 or Block 12 i
all pther like empowered.

13. 1 hereby certify that the information supplied
indicated on this repori or sup ntal repg
of the corporation or the
changed, or ¢n an al] ith an addr

SIGNATURE: NRVATERRIR o T A ey Sebeeipee o= /7~ 02  F5Y-Z00-8ec

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034 (9/99)




