2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2004 8:00 am

DOCUMENT # LFZrrp)s /S8 : ecretary of State
1. Entity Name 04-22-2004 90040 037 ***150.00
BALI FURNITURE INC
- e V. ; ' 1o & 1-E-
DO NOT WRITE IN THIS SPACE | Jivo
2. Principal Place of Business 3 Mailing Address
4048 EVANDER DR 31347 E FEKETE RD
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ORLANDO FL HAMMOND LA 59-3536101 Not Applicable
“ip 3728172 Country USA Zp 70403 Couniry USA 5. Certificate of Status Desired (| Ei.;g“?g:;tional

7. Name and Address of Current Registered Agent

Name

: - , — ' VERMEY JIM J
.- e e -DO’NOT- WR[[E vt et Streelwgtif%ﬂ%%fwgaﬂs lﬁﬁ\ccepmbb)

o

: IN THIS SPACE

" 1 “  ORLANDO FL | ?*%%g12

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypsd or printed name of regislersd agent and tille f applicabla {NOTE: Registered Agent signature required when reinstating) DATE

- January 1= May 4 Feala $150
B After M : Sh 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

CR2E034B (12/02)

”TLEE P VERMEY JIM J ;‘:‘E

NAMI

STREET ADDRESS 4048 EVANDER DR sr:r;‘f:f ABDRESS
CITY-ST- 7P ORLANDO FL 32812 OFST7P
TITLE WiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T- 2P
TITLE ) TTLE

NAME NAME

o s mee| DO NOT WRITE

e " e "IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-7IP - CITY-ST-2IP
TINLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G ST
TITLE THLE

NAME HAME

STREET ADDRESS SYREET ADDRESS
CITY-ST-21P . CITY-51-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 it made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all oiher like gipowerad.

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR FRVTED




