2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000059766

1. Entity Name

FILED

12,2000 8:00 am

3 J'S FURNITURE WORKS, INC.

I

Principal Place of Business

833 NW. 45TH STREET
FT. LAUDERDALE FL 33309

Mailing Address

833 N.W. 45TH STREET
FT. LAUDERDALE FL 33302

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

%
ecretary of State

09-12-2000 90019 038 ***158.75

AUU/DBVL

A IR

DO NOT WRITE IN THIS SPACE

LT

City & State City & State 4. FE! Number Applied For
ZQ" -9 23 f?; Not Applicable
- " - "
Zip Country Zip Country 5. Certificate of Status Desired =l ?ese.gfq 33:;"“3'
— 7 -7 g~Name and Address ot Current Reglstered Agent™ T 7. Name and Acddress of New Registered Agent
Name
DEMEC"'LO’ NOEL Street Address (P.O. Box Number is Not Acceplable)
9730 N.W. 25TH STREET
SUNRISE FL 33322
) City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. {NOTE: Registered Agent signature required when rgingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $550.00 | 10. Bleci o
" 3 tion Campaign Financin
Tax fiing requirement and slects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 Flecion Campaian " nancing fg;%?o"ggﬁfe
{See criteria on back) @ | Make Chéck Payable lo Department of State - ;

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [J Change (] Addition
HAME DEMECILLO, NOEL NAME
STREET ADDRESS | @730 N.W. 25TH STREET STREET ADDAESS
CITY-§7-2IP SUNHISE FL 33322 _§ omy-s1-2IP
TITLE D 1 pelete TITLE [Ichange [ Addition
NAVE CADER, JANE NAME
STREET ADDRESS | §730 N.W. 25TH STREET STREET ADDRESS
CITY-ST-2IP SUNR'SE Fl. 299199 CITY-8T-2IP
“TMLE - = = | « s = L - = =~ <[] Delete. STALE ~ee o e e - e _ ~ s = o[} Change - —,[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITE EJ pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida 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 mads under oath; that | am an officer or director

of the corporation or the receiver or trusteg

- 9-¢-~o0

Lte execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
@ ike empowered.

DCate

Daytime Phona #

CR2E034 (5/00)
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September 6, 2000

Florida Department Of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Attention: Katherine Harris
Secretary of State

Dear Madame:

Recently I received a second notice from your office that 3 'S FURNITURE WORKS, INC.
is late on filing the annual corporate report, unfortunately this is the first time that I have to file
an aYinual report, for my corporation was just incorporated in 1999 and I have not seen nor

I received any annual report to be filed until I got the second notice.

In view of this circumstances, I would like to request your office to reconsider that the penalty for
late filing be abated. I am attaching a check for $ 158.75 for the annual report fee and certificate

of status.

Thank you very much and I hope everything will be in order.

Noel Demeci

President - - - -

Sincerely,



