2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # PG9000042840 May 01, 2000 8:00 am
JUPITER FLA LINENS 'N THINGS, INC. ¢ £ O/ Secretary of State
05-01-2000 90378 021 ***150.00
Principal Place of Business Mailing Address
6 BRIGHTON RD & BRIGHTON RD
CLIFTON NJ 07015 CLIFTON NJ 07012-1647
s ST IR AE RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r City & State City & State 4. FE[ Number Applied For
;}’ 25{7/0‘? l/‘/ Naot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fese'gfq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
CORPORATION SERVICE COMPANY Streel Address (PO, Box Number is Mot Accepiatle)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 lect tan Eiranci
Tax filing requirement and elects te do so. After MAY 1,2000 Fee will be $550.00 e 5,Eg:ﬁﬂ,%ag;atlr?;ung}:mmg O fc‘ijd'oo foln
= . ad to Fees
(See oriteria on back) O Make Check Payable to Depariment of State
1. : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE [T pelete TITLE m [ Change B/Admiinn
NAME NAME ANoRMAA AXELRDO
STREET ADDRESS sieeraooness | & BLIG HTON) RO~
CIY-S7-2P CITY-ST-2P CrriPrond NJT p0720/5
e 3 patete e v A ' O change  Darfdition
NAME NAME LA AN T G/ ES
STREET ADDRESS STREETALDRESS | fr BRIGHTON] LD .
CITY-ST-2IP CITY-ST-71P Ol ETDN AKT O70r5
e {7 Delete TILE S : [ change Wﬂ
NAME NAME DA ? Nk
STREET ADDAESS swecranniess | 0 BR 1B ron) RO -
CITY-5T-2 CITY-§T-2IP Cet F7oa) AT 07015
TIME [ pelete TITLE 7 ) [ change  [B¥adition
NAME NAME ADRIENNVE wroRnn)
STREET ADDRESS SRETADRESS | @9 @RIGH TOA) RO .
eITy-ST-2p CITY-sT-2p CL7FTDA) S D70r5
TLE M Delete TITLE 4 (O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-57-7IP
THLE O pelete TITLE O cnange [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated 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 officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or an an attachmeny \ith an address, with ali other like empowered. 23)

SIGNATURE: _ X ~PSOUBOANS: TV ) Aoereane yeenn) Y [is o 77€-18cx]

h h S O Y .
/ SIGHALWRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T1EASYRER . *" 77 Payime Prone #

FaXa%al

MDACrAN A



