DOCUMENT # P98000098344

1. Entity Name

D S K FURNITURE REPAIR, INC.

Principal Place ol Business

21 LAKE CHARLES COURT
QLDSMAR FL 34677

Malling Address

211 LAKE CHARLES COURT
OLDSMAR FL 34677

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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8. Tne above namad entity submits this statemaent for the purpose of changing its registered office or registered agent. or both, in the State of Florida,

N

SIGNATURE

Sipnatre, typed of prinded nare of g ktarsd agant and Litka i applicable.

{NOITE: Regisiensd Agai signatur requirgd whien iinsteang}

Care

8. This corporation is eligibla to satigfy its Intangible
Tax filing requirement and elecis to do so.

FILE NOW1!I FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00 .

10, Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Bo
Added to Foes

|

{Sea critaria on back) Make Check Payable to Departmaent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D O oelets e Ocrenge O Addition | =
HAME LEBEL, DWAYNE K NAME =
streeraooress | 211 LAKE CHARLES COURT STREET ADDRESS =
CY-ST-2P CITY-ST-7P

OLDSMAR FL 34677 Y
LU [ petera TINE Clchange [ Addition | ¢
MAME NAME - .
STREET ADDAESS STREET ADDRESS
CIy-St-2P CITY-ST-21P
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STREET ADDHESS STREET ADDRESS
CIY-ST-TP CITY-87-21P
TLE [ pelete TITLE [ Change  (J Addilion
NAME NANE
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cimy-ST-29 ciy-s1-20
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RAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-51-ZIP
TLE [ Delete e [ cnange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Chy-51-21F CHY-S1-7IP

13. | hereby certity that tha infarmation suppliad with this tilin
incicated on this report or supplamantal report is true an

doas not quallfy for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | &m an officer o« direcior

of the corporation ar the receiver or Irustee empowered 10 execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Blcck 11 or Block 12 if

changed, or on an attachment with an address, with all other like amy red.
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