212

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053261 May 02, 2000 8:00 am
I Enityame AN Secretary of State
SHERWOOD FURNITURE C ANY 02-21-2000 90029 010 ***150.00
Principal Place of Business Majling Address
T30 WEST MCNAB ROAD 7%) WEST MCNAB ROAD
F¥ LAUDERDALE Fi. 33309 FT LAUDERDALE FL 33309-150
» T T AR
Suite, Apt. 8, etc. Suite, Apt. #, sic. B0 NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
(9-092 63496 Not Appicable
Zp Country e Country 5. Cenlficate o Staws Dosired (] 98+79 Additonal
) Feo Requirad
6. Name and Address of Gurrent Reglstered Agent 7. Name and Adcress of New Aegistered Agent
Name
GN'LO' ROB!N J Streel Address (P.O. Box Numt;er i3 Not Acceptasle)
730 W. MCNAB ROAD
FT. LAUDERDALE R 33309
o —
City FL Zip Code

8. The above named enlity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE -
natura, typad of Dfinled nBMg of rogisigred agent and e # apphicable [NOTE: Ragistered Agent signaturs requusd when rewnstating) DATE
8. Thiz corporation is eligible to satisty its Intangible FILE NOQWI! FEE IS $150.00 10. Election Campaign Financin
fax filing requiremant and alects to do o. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Copmfﬁnution. i [} f«iﬁ?ohgng °
(See criteria on back) ] Meke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICEAS AN DIRECTORS IN 11 =
ME b (7 pekete E Clorange [ Addition | &
NAME ELLMAN, J L NAME e
street Aponess | 730 WEST MCNAB ROAD STREET ADDRESS [
CITY-ST-1f FT LAUDERDALE FL 33309 CITY-SY-21P . *%U
me 0] el TnE \V] PF SECLERCT CJchnge  [Btfditon | O
Nt NAME ARTHUR BERF
STREET ADDAESS sweETo0Ress | gy LOEST MEN G RoAap
CITY.ST-2f CITY-S1- 2P EI RO TN~ Fe. 33 Q Qﬂ
e ] pelote TE  CEOSA Cee {7] Change ition
he e weNind SIROP
STREET ADDRESS TREARES | g (NeSt Me A Koo
CHY-ST-2P L CITY - 5T~ 207 fm e T N
TiE [ Delste WME Je [ Change  [xd-*tdition
NAME NAME NEIL ELoema
STREES ADDRESS SHETAOORSS | M 2305 LOest MellAR ROBD
CIry-$1-21P CIEY-ST- 2P i ( =
TiELE [ petete WL P (Jchange  Gladdition
e we (| EANCE ELimawd
STREET ADORESS STREET ADDR{SS Iy 30 [ )CS—‘r m % Qm )
CITY-$T-2IP COY-$T-2IP *, i e
WHE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-57-29 CiTY-57-2P
13. 1 hereby certify that the information supplied with this tiling does not qualify for the exempiion stated in Section 1 19.07&3)0), Florida Statutes. | further certity that the information

incicated on this repost of supplemental report is true and accurare-and that my signature shall have the same légal etfect as f made under aath: that | am an officer ot director

of the: corporation or the receiver or rustes empower execute this repoit-as_required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changsd, or on an attachment with an address, wi er ke cwered. )

‘ 7’, }g{,‘f ( s"F) P -Hay
SIGNATURE: y: kewds S51e0p Treasua 1 (45¥) 917394 ¢
B SIGNATURE AND TYRED o‘a,gnwznmfeﬁcf SIGNING _ggag-fn G DIAECTOR Dare Caytirme Phone ¢
- "‘-—-_.__M‘,—




