2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FURNITURE DISCOUNTERS OF THE CAROLINA'S, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90180 006 ***150.00

P99000057008

Principal Place of Business

3895 NW 1STH STREET
LAUDERDALE LAKES FL 33311

Mailing Address

2. Principal Place of Business

[

3. Mailing Address

3955 W /G0 ST

Suite, Apt. #, ele.

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State ity & State ~ 4. FEI Number Applied For
[- ,EH.E CAZU l'(..@ 65-0931888 Not Applicable
| ZIP ertrme i |  COUDHY i - —Country ~ - <57 Certificate of Status Dasired ~ ™ [J” $8.75-additional - -

"ﬁ%}f/*‘*’?'

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent

Zéwk. Ibmx brriov Srved, dut. .

g - - - [T annn,L,,h|e)

IZ-‘)O wzs'rou Qaa-,a Sware. J00
* rsTor FL |*5%32¢

hanging its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signature required when reinstating} DATE

(4
9. This corporation is eligible to satisfy its Intangible

Tax filingsrequirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [J Change  [] Addition
NAME ABANDOND, JAY NAME
STREET ADDRESS | 3895 NW 19TH STREET STREET ADDHESS
crv-s1-2¢ | LAUDERDALE LAKES FL 33311 oITY-5T-2P
TILE [ Celete THLE [/P O Change ’W Addition
NAME NAME Eo M%b/
STREET ADDRESS STREET ADDRESS SN W /
CITY-5T-2P TN /1y f2o1 v I ﬂW (A(‘ej 7 }1,,4 JA3/-f --
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-ZIP
THLE [ Detete TILE Ochange [ Addition
NAME v NAME
STREET ADDRESS @ STREET ADDRESS
CITY-§7- 2P ) CITY-5T-21P
TLE ] Delete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS e g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

13. | hereby certify that the informaticn supplied with Ihls filing does not qualify for
indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Fignature shall have the same jegal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears i Block)1 or Block 12 if

JM Amuomw PD l/9 6L -H6r2

smﬂ,{ﬂlne AND TYPED OR PRINTED NAME OF SIGM[NG‘O’FFMECTOR Data Daytime Phone #

AT

nw

CR2E034 (9/01)



