2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045580 Feb 21, 2001 8:00 am
BRADMARK FURNITURE INDUSTRIES, ING. Secretary of State

02-21-2001 90026 004 ***150.00

Principal Place of Business Mai[ing Address
1928 TIGERTAIL BLVD 1127 CREEKFORD DRIVE
DANIA FL 33004 WESTON FL 33326 UV LY UT

JA

2 Principal Ptace of Business ailing Addrass H"lllll Hl "”I
VS N1 Ave | SNETN. 1 B AVE
Sune. Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State y & Sta 4. FEI Number 65‘0920204 Applied For
Hobi/ woo P FL fw 00 /D F L . Not Applicatble
zip f - Couniry™ Country " : $8.75 Additional
230V, | B owrD-Ls %3ow | Brwng |3 cotseosasoant 0 Fstees
6. Name and Address of Currbnt Registered Agent 7. Name and Address of New Registered Agent
Name

WALDMAN FELUREN & TRIGOBOFF, PA.
1127 CREEKFORD DRIVE
WESTON FL 33326

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or regisierect agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Ii $150.00 ) 10. Elsction Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee w .00 Trust Fund Contrioution. O . Addedto Fees
(See criteria on back) O Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D " O Delete TITLE O Change [ Addition
NAME TISHMAN, ANDY HAME
svreet ADDRESS | 1127 CREEKFORD DRIVE STREET ADDRESS
on-sT-2F | WESTON FL 33326 CITY-ST-2P
THLE [ pelete TE - [ Change [} Addition
NAME NAME ]
|-~STREET ADDRESS {—~ m=memms . . - - ~|§--STRECT ADDRESS - - e R
CITY-ST-2IP CiTY-ST-2IP
TITLE O Detete I TITLE [Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [.] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP I CITY-5T7-2IP

13. | hereby certify 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 supplementaleegort is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or jristegfernpowep#fl tgsfkecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ghress, wj er like empowered.
Feb }(O/OI 95 94 -0 10Y

SIGNATURE:
SIGNATUVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{

CR2E(Q34 (10/00)

{
A




