4/2,

2000 UNIFORM BUSINESS REPCRT-{UBR) FILED
DOCUMENT # P99000020344 May 19, 2000 8:00

1. Entity Name |

i

FURNITURE MARKETING & SALES, INC. Secretary of State

124 04-23-2000 90040 027 ***150.00
Principal Place of Business Maiiing Address
3025 STONEHAVEN ROAD 3825 STONEHAVEN ROAD
QRLANDO FI, 32817 ORLANDD FL 32817-1851
2. Principal Place of Business 3. Mailing Address H""m "l m I I t" “ II m “ Im I| Im" I'm |m l“l
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-,5 ﬁ' - 3 Séoz 5 ? L/ Not Applicable
Zip Country Zip Country . , $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Namas and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA Sireet Address (P.O. Box Number is Not Acceplabie}
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code
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 Fiorida.
SIGNATURE .
Sighatura, lyped of printad nana of registered agsnt and itk if gpplicable. (NOTE: Regsiered Agent signatura requirad when reinstaing) DATE
8/ This cufporation fs aligible 1o salisfy its Intangibte | © %+ FILE NOWI! FEE IS $150.00 10. Election G Sinanci
" 2 "axfling fdiuirement and elects o do 0. 1% 1. Atter MAY 1; 2000 Fee will be $550.00 - o 1 fdigﬂ’;;gg:e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD O Detete T Clchange [ Addition
name o1 MAYS, GEORGEE v - +. NAME
sTReev AResS | 3825 STONEHAVEN ROA STREET ADDRESS
CITY-51- 7 ORLANDO FL 32817 : CY-£5- 70
ME £7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CrTy-ST-2P
TiIE 3 oelete TME . E)Cnange [ Aqdition
NAME ’ NAME )
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-ST-2P
e O Detete ME Cichange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-212 CIry-ST-2F
TITLE 3 Delate THLE [Clchange 7] Aadition
NAME 1. HAME
STREET ADDRESS. SYREET ADDRESS
env-stae |3 T CIN-ST-2P
TME O 9elete ME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P

13. 1 hereby cenlity that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the Information
indicated on this report or suppleme tis brue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

of the corporation or the recaiver ampoversd 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen ddress. with ail other Tike empowered.

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayumea Phone ¥

SIGNATUR TIEE REeHZBIZ . Aayr }//ﬁ%l Y7L 737/C)
4 4 ta

am



