2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057008

1. Entity Name

FURNITURE DISCOUNTERS OF THE CARQLINA'S, INC.

Principal Place ¢f Business

3895 NW 19TH STREET

Mailing Address
3895 NW 19TH STREET

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90126 048 ***150.00

LAUDERDALE LAKES FL 333H1 _ﬁﬂLAUDERDM.E LAKES.FL 333]\1_&123 . -{—“TE‘»; R o 6 0 q _l_ D 6 .
.:-—J;:' — m——— \., - —— . = .
T :
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
b0~ OF3/558 Nol Applicable
Zip Country P Country 5. Cerlificate of Status Deslred 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABANDOND’ JAY Street Address (P.O. Box Mumber is Not Acceptable)} N
3695 NW 19TH STREET T
LAUDERDALE LAKES FL 33311 ’
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Eitignalura‘ typad or printed hame of registered agent and iile if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do so. Atfter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fegs

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 =
e PD [ Delete e [ change [ Adcition | &
NAME ABANDOND, JAY NAME &
sTreeT aDoress | 3895 NW 19TH STREET STREET ADDRESS §
CITY-ST-2P LAUDERDALE LAKES FL 33311 CITY-5T-2P w
TINLE 3 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Delete TIME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O oelete TILE [ changs [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Pp CITY-ST-2IP
TITLE [ belete TITLE (O charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-21P

13. | hereby certity that the informatio
indicated on this report or supplg
of the corporation or the receaivg
changed, or on an attachmen

eppplied with
ghtal report in

SIGNATURE:

¢s nojmualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
d that my signature shall have the same fegal effect as if made under oath; that f am an officer or director
s report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g0 QY- 73/-7 383

PED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTCR

Date Daytime Phone #




