2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000014377

1. Entity Name

BEST FOR LESS FURNITURE, INC:

/

Prin¢ipal Place of Business

5333 N DIXE HWY
POMPANO BEACH FL 33064

Mailing Address

5333 N OIXIE HWY
POMPANQ BEACH FL 33064

-,

2 Pnncnpal Ptace of Busin

Yy x/f:_ﬁéwj

3. Maiing Address

SoArL

Suite, Apt # atc

Suite_. Apt. #, elc.

9/14/00-90005-014-$550.00-5550.00

o flkh
SLLRETARY OF Al
CYISION GF CORPORATION

R

DO NOT WRITE IN THIS SPACE

,,-—-———""’
& State / / City & Stete 4. FEI Number Applied For
ﬁ LD, /[ & (— 09 01'22 I Not Applicabla
Country Zip Country $8.75 Additional
30 YA ;/ T4 8. Certilicate of Status Cesiced O P honis
.. 7 6._Name and Address of Current Raglstamd Agent. . ) _ —_T..Name and Address of New Ropistered Aqent . .
R [— — - -~} Name - A// — - — 4
18874 I.AI TONA PCLACE Street Address (P.O. Box Number is Net Acceptabie)
BOCA RATON FL 33434
City FL I Zip Code
8. The above named antily Submits this statement for the pur of changing its registered office or regislered agent, or both, In the Stala of Florida.
SIGNATURE A/
Sigratuee, fyped of arintact name of reistared sger and gk i appicatie. INOTE: Ragistaned AQond Signeturs requitsd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitie FILE NOWI!! FEE {5 $550.00 19, Eoct
Tax fiing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ° 0120 Campeion Fnancing $5.00 May Bo
(Ses criteria on back) O Make Check Payable to Dapartment of State

1. OFFRCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me PRES i AHEGN T O Detety DI change ) Adtiion | 2

NAME LEwits C-Orre /s £

STREET ADORESS /ﬁ’)t/é#-n 4//’4&' STREEY ADDRESS g

CiY-$T-2IR CITY-ST-2P ﬁ

TE Vcc _Pgé,,‘/e-*r 1 petee Ochange [ Addition (O

NAE HERMAN OTE.(ihkort~ e

STREET ADORESS N ‘ STREET ADORESS

ciTY-s1-2P %73 Z z EA ‘EE’ P17 ¢iry-ST- 2P

e ¢ 7 Dowes [l change  [] Addition
e I e DRI SO . e et iR N
" STREET ADDRESS. B STREEY AUDRESS

CITY-ST-2P CITY-ST-TP

Ti:E 7 pelets O charge [ Addition

NAME

STREET ADGRESS STREET ADDRESS

CIIY-ST- 2P CTY-5T-29

me [ Deiets [ thange [ Addition

NAME

STREET ADORESS STREET ADDRESS L\ \U\

ciTy-ST-2 CrY-5T-21P

e {3 Detete Ochanga [T Addition

NAME

STREET ADORESS STAEET ADDRESS

CITY-57- 2P ITy-S1- 2

13. 1 hereby certify that the information supplied with this fil

indicated on this report of supplemental repun is true arl;g accurate and that my signature shall have the same leg

of tha corporation or the receiver or frusles
changed, of on an attachment with an ¢

SIGNATURE:

powared (o execme lhns raporl as required
ress, with all other like Efpowerad.

by Chapter 807, FJonda Starutes: and that my name appears in Block 11 of Block 12 if

P —pr e, a9/ 7 i =

does not qualily for the exemplion stated in Section 119.07{3)1), Florida Statutes. 1 further genity that the information

al effact as if made Lnder oath; that | am an officer or director

B




