2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000062704 May 02,2001 8:00 am "
1. Eny Naro Secretary of State

DESIGNED FURNITURE CONCEPTS, JUPITER, INC. 05-02-2001 90016 009 ***150.00
Principal Place of Business Mailing Address
6743 W INDIANTOWN RD 8400 N UNIVERSTTY DR
#34 #09
JUPITER FL 33458 TAMARAC FL 33321
z PrinCipal Place of Business . . Ma”ing Adaress “Il”lll “I 'lll I | I| |I|| I| I| | | ||H II.” |l|l 'I“
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number 65‘0856471 Applied For
Not Applicable
Zip Country <ip Country 5. Certficate of Staws Desred [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
: Name
SCHRHBEH’ BRUCE Street Address (P.Q. Box Number is Not Acceptable)
8400 N UNIVERSITY DR
#1089
TAMARAC FL 3321 : :
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
Signature, typed or printed narme of registered agent end title if applicable, {NQTE: Registerad Agant signaturg requirad when reinstating) DATE
9. 1h|sfﬁ9rporatu?n is e:lglblg t? setltns;fgg;s‘ir;ta_ngmle At Flhﬁ:l?\l:g:n FFEE |Sm$; 52?500 0 10. Election Campaign Financing $5.00 May Be
axtiing requirsment anc elects 1a dorso. er ! ee Will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
T PD [ Dalete TITLE Ol change [ Adition | S
NAME SCHREIBER, BRUCE NAME S
sTREET ADDRESS | 8400 N UNIVERSITY DR STREET ADDRESS 3
orv-s7-2P | TAMARAC FL 33321 , CITy-51-21p i}
o
TITLE [ pelete TLE [ Change [ Addition %
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Detere TITLE [ change [ Addition
NAME ' KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71P
TTLE ' O Delete TME (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TILE r D Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 gath; that | am an officer or director
of the corporation or the receiver or trustee arado execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an atw:\addr ith alljother like empowered.
SIGNATURE: \ Bruc;_e SLLH £e\Bee V/?Z/o/ G5y Q7. S
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




