2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032198

1. Entity Name

FURNITURE BARON, INC.

Principal Place of Business Mailing Address
2332 E EDGEWOQOD DR 2332 £ EDGEWOQD OR
LAKELAND FL LAKELAND FL 33803-3607

2. Principal Place of Businass

1334 EdgeweedDr E 3.2"%%38 Eﬂ(%ewoojcbrg

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20016 006 ***150.00

NI ML

ALY

5. Certificate of Status Desired A

Suite, Apt. #, e’ Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & Stat ' - / ity & Sppte / 4. FEI Number Applied For
Ag’_ 474h/ / zﬂ t/a” F 593555633 Not Applicable
$8.75 additional

Fee Required

25903 | Fo/K | Tsszs0=

“'6. Name and Address of Current Registered Agent~— -~ -

7. Name and Address of New Registered Agent

HAER, ARTHUR L JR
2332 E EDGEWOOD DR
LAKELAND FL

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above narmgd

Vi %

SIGNATURE

ity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

M ecn \ ,4,,'/'{‘” A//aer\/r ﬂ///é;/ﬂﬁ

cmv-st-zp [  AKELAND FL 33813

Slgts alfe of registarad agent and litle. Iicab\e. (NOTE: Registared Agent signalura reguired when reinstating) /DATE
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to Jdo so. After MAY 1, 2008 Fee wili be $550.00 Trust Fund Contribution O Add.ed to Fzgs
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O Change [ Addition
NAME BURHANS, BONNIE NAME
STREET ADDRESS | 4 LATERRAZA STREET ADDRESS
CITY-5I-2IF

mE 1] O Delete
NAME KAER, ARTHUR L JR

smeet a00EsS | 1 LAKE HOLLINGSWORTH DR, UNIT #5

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IF

[ Change ] Addition

ami-st-2e | L AKELAND FL 33803

TITLE = ~-«  Obpeetar=~

AME L L

[ Change (O3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP CITY-ST-2P

TILE [Tl Dslets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP e o CITY-§T-2P

TITLE O Delete TME [} Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-8T-2P

e 1 pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

Ui NT A A

RE AND TYPED OR PRINTED NAME

of the corporation or the recgiver or trustee empowered to executad
changed, or on an attgefimeniwith an adgress, with all gther

SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytima Phona #

e o Tl

KO



