2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000066333 Apr 12,2000 8:00 am

1. Entity Name
S & S FURNITURE, INC. ecretary of State
04-12-2000 90053 036 ***150.00

Principal Place of Business Mailing Address
1489 W PALMETTO PARK RD. STE 485 1489 W PALMETTO PARK RD. STE 485
BOCA RATON FL 33486 BOCA RATON FL 33486-3327

JAGHTTATH U

|

2. Principal Place of Business . 3. Mailing Address H|||||I| "I ||||

6700 Broken Sound Pkwy NW

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FEI Number 5 08 Applied For
Boca Raton, FL - Boca Raton, FL 8 55874 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
33487 IISA 33487 Fes Requirad
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
Cantor, Samuel J.
CANTOR’ SAMUEL J Street Address (P.C. Box Number is Not Acceptable)
1489 W PALMETTO PARK RD, STE 485 6700 Broken Sound Pkwy NW
BOCA RATON FL 33486 Suite 200
Cit Zip Code
Bolcy:a Raton, FL ?:3487

surposg of changing its registered office or registered agent, or beth, in the State of Florida.

lyped or printed name offeqgeerad gem and utle ! applicabla (NQTE' Registerad Agent signatura raguired when rainstating) DATE /
. This col jon is efigi its Intangib| ILE NOWII! i . - )
o mecomomionssonebsofs argoe || FUENOWILFEEISSISO0 | 1o cotarCompsgnrmarcy - $5.00 oy
g re rust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M 'D [ oslete e D Change [ Addition
NAME 1 BISTRICER, SIMONE NAME Bistricer, Simone
sTReeT apoRess |- 1489 W PALMETTO PARK RD, STE 485 sTReeTa0DRESS | 6700 Broken Sound Pkwy NW, #200
cmv-st-zP | BOCA RATON FL 33486 civ-sT-2P Boca Raton, FL 33487
TITLE D O] Delete TITLE D @ Chenge [ Addition
NAME i BISTRICER, BETTY NAME Bistricer, Betty
sTReeT AnDRess | 1488 W PALMETTO PARK RD, STE 485 steETaDoRESS | 6700 Broken Sound Pkwy NW, #200
CITY-ST-2IP ' BOCA RATON FL 33486 CITY-5T-71P Boca Raton, FL 33487
TITLE ‘ [ Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Secticn 113.07(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 sarme legal effect as if macde under cath; that | am an officer or director
of the corparation or the receiver or trystee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a raae, with all other like empowered.

. B T e
SIGNATURE: ___ SIGIIVISA QU a0l j 5 1y ‘;"/é/k«w

SIGNATURE AND TYPED CR Pl OF SIGNING FFFICEH OR DIRECTOR Dale Daytime Phone #
-




