2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019918 FILED

1. Entity Name Jan 24, 2000 8:00 am
19TH STREET DISCOUNT FURNITURE, INC. Secretary of State

01-24-2000 90041 023 ***150.00

Principal Place of Business Mailing Address

352t NW 19TH ST 3521 NW 19TH ST

LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 333114260

U oV o= -

E o e O O R
Sute, Apt. 7,610 T - —~ - - Sute-AplLp ec.  — s DO NOT WRITE IN THIS SPACE / :
City & State City & State 4. FEl Number 7 | Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENNINGER, ROBERT Street Address {P.0. Box Number is Not Acceptable)
3521 NW 19TH ST
LAUDERDALE LAKES FL 33319

: City FL Zip Code

8. The ahove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signatyre, typed or printad name of registared agent and e It applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
*9:‘;hiaf$orporatipn is el;gibl; tnl'.m s?tisfyd\’ts Intangible -~ MJHLEA;:»IOWI!!—FEE IS $150:00 = = ~o—- . ~“10. Biesiion Campéign Financing $5.00 ﬁa—y sl
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) %l Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [ peete - TMLE C}Change [ Addition
NAME HENNINGER, ROBERT HAME

street aporess | 3521 NW 19TH ST STREET ADDRESS

CITY-ST-2P LAUDERDALE LAKES FL 33319 CITY-57-2P - i

me | o e [ pelete TITLE O change [ Addition
mave -l T NAME

STREET ADDRESS'| - ¢ STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

TTLE £ pelete TITLE [ Change [} Addltion
“NAME e e . [ NAME

————— e e e =

STREET ADDRESS STREET ADDRESS T T —er e -
CITY-ST-ZIP CITY-ST-ZP C _

TME ] pelete TITLE : Ochange  [J Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP s C CITY-S1-21P

TMLE . O pelete TITLE [ Change  [] Addition
NAME . NAME

STREET APDF.ESS ) STREET ADDRESS

onv-srzp ) e LT T BT e CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel ddress, with all other like empowered.
A
P AR A S Sk Ik 7 «M/pjp
— e n\'}jwiﬁl:rluﬁ-'l’/l
/ /

\TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

2 V4

CR2E034 (9/99)



