2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010153 Feb 10, 2000 8:00 am
. Entity Name
r
UNFURNISHED FURNITURE WAREHOUSE, INC. Secretary of State
02-10-2000 90052 021 ***150.00
| Principal Place of Business Mailing Address
7268 S. TAMIAM! TRAIL 7268 8. TAMIAMI TRAIL
SARASQTA FL 34231 SARASQTA FL 34231-5554
T T (AT A
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S5~ 085! 547 Not Applicable
2 ‘ Country ] le o Country 5. Certificate of Status Desired O ?Eg';’esm’ﬁ?;}ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
F ALCONER' RONALD JR Street Address (P.O. Box Numbeyr s Not Acceptable}
7288 S. TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submils 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 name of regisiered agent and titie if applicable. (NOTE: Registered Agent sighature requirad when reinstating) . DATE
-0. This corporation is eliginie to satisty its Intangible FILE NOW!l! FEE IS $150.00 . o
Tax ﬂlingprequirememgand elects l(f)y do so. ° : After MAY 1, 2000 Fee will$be $550.00 10 Eecﬂon Ca’"pa'g” F_mancmg $5.00 May Be
AR rust Fund Contribution, a Added to Fees
(Sée criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L7 Dalete TITLE O Change [ Addition
NAME FALCONER, RONALD JR NAME '
STREET ADDRESS | 7288 S. TAMIAMI TRAIL STREET ADDRESS
omv-sT-2P | SARASOTA FL 34231 CITY-ST-TiP
TITLE D [ pelete TITLE O Change [ Addition
NAME FALCONER, MARLENE JR NAME
STREET ADDRESS | 7288 S. TAMIAMI TRAIL STREET ADDAESS
ury-st-ze- - |-SARASOTA FL 34231 : i CITY-ST-Zp=—] ~ - = - - S e T T - : -
TITLE ) ’ O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2P
“TLE O Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-21P CITY-ST-2IP
TITLE ’ [ Deleie TITLE [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Deleta THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

lling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
[ and agcurate and that my signaiure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receivpffor | red to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

ith all other like empowered.
- Koks. Eidéone 3 4’.@" 2-03-00  TY 929 %%

OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOF? y Date | Daytime Phone #

SIGNATURE:

'\?IGMATURE ANDTYPI

CR2E034 {9/39)



