.
) S Yy C 2N
2001 UNIFORM BUSINESS REPlET {UBR) FILED
DOCUMENT # P99000033488 Mar 19, 2001 8:00 am
1~ ey Name Secretary of State
SUNRISE DISCOUNT FURNITURE, INC. 02-09-2001 90207 044 ***150.00
Principal Place of Business Mailing Address
1150 W SUNRISE BLYD 1150 W SUNRISE BLVD 5 .
[FT LAUDEROALE FL 33319 FT LAUDERDALE FL 333t ui§8\4
Suite, Apt. #, oic. Suite, AL ¥, otc. DO NOT WRITE IN THIS SPAGE '
City & State City & State . 4. FEINumber » . == {nprieafor_ |
e e r——— e — T 5H- Q‘?‘//'p?“g‘—g <1 | Not Applicable
Zip Country Zip Country : . $8.75 additionat
5.‘ Centificate ol Status Desired (] Fao Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regiatered Agent
o m—— - — - = s e T s Se et 2 [ ZName e I
H . ——— s
1%”'# SUﬁR?SOE BLVD Srreet Address (P.O, Box Number is Not Acceptable)
FT LAUDERDALE FL 33311
t:lry FL ] Zip Coda
8. The abave namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida,
SIGNATURE :
Sigraturs, typed or printed name o regisiered agent and itls 4 appiicable. (NOTE: Registerad Agent signotur® reguired whon reenstating) ¢« DATE
9. Thié corporation Is eligible 1o salisfy s Intangible FILE NOW!i! FEE IS $150.00 10. Electi . . .
" Tax fling raquirement and elocts o do 5o — - ==—After MAY-1; 2007 "Fe8 will be $550.00™~"="{ = Eﬁi:‘%ﬂfd-agﬁﬁ’:;mmm 7 'ﬁﬂ?&",ﬁﬁf““* ;
(Ses criteria an back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me PSD [0 oetete e ' [ Change ] Addition | &
A HENNINGER, ROBERT NabE ' 3
sweeer aooaess | 1150 W SUNRISE BLVD STREET ADDRESS 3
emv-s-22 | FT LAUDERDALE FL 33311 oS-z 8
o~
me O Dekete TLE O Crange [ addiion | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE [ Oekets TIILE [JChange [ Addttion
MME NAME
~STREETAOORESS | T — T RCGTRERT ADDRESS | T T T e RSAESRERS
CITY-§1-2P Giry-§1-217
MLE [ Daeta mE D change 3 Addition
NAME v P - o == e RAME —— S v o i s . ——— PRV S F
STREEY ABDRESS SFREET ADDRESS -
CITY-ST-21P CiTY-57-2P
TMLE 3 Dslets TLE [Jchange T Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P . ory-si-ze
it 3 Dekete TME [ change [ Acdition
NAME ' HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CITY-S1-2P
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. ) further centify that the information
indicaled on this report or supplemental repont is true and accurate and that my signature shall have the sams legal effect as if made under cath; thal | am an officer or direcior
of the corporation or the receiver g kustee empawered to execute Lhis report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert WEra %ih all other like empowered.
. 7 / i
SIGNAT BT SR Ll e S
| > TYPED OR PRINTED NAWE OF SIGNING OFFICER OR INRECTOR ] /dm/ Daryturma Phong 4




