2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064608 FILED
1. Enty Name May 17, 2000 8:00 am
BRITISH KHAKI FURNITURE OF FLORIDA, INC. Secretary of State
05-17-2000 90937 020 ***158.75
Principal Place of Business Mailing Address
62 GREENE ST 62 GREENE ST
NEW YORK NY 10012 NEW YORK NY 10012-4346
> T s i T R TR R
Suite, Apt. #, elc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired N ?eae.gfq t,ﬁ.:jed(::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) y : Name
" CORPORATION SERVICE COMPANY Suoe: Adcress (PO, Box Narmber s Not Acogpiabal
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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, fyped of printed name of registered agant and tlle if applicable {NOTE. Registered Agenit signature required whan reinstating) DATE
8. This corporation is eligible to satsfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution )] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P1 29 idcwﬂ' O pelete TITLE [ Change [ Addition
NAME ROBERT LIGHTON NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P b2 GREEWE ST, NEW y"RK; NY j80)2- CITY-5T-2IP
TMLE ] celete THLE [Jchange [ Addition
WAME P NAME
STREET ADDRESS [~ STREET ADDRESS
~
CITY-ST-2P 7 TiTY-5T-21P
TITLE O Geiete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . I
COTY-§T-2P ~{— T - ) CITY-$T-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
me = O Deiete TILE [J Change  {J Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) O elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-8T-21P CITY-5T-2IP

d with this filing doas got qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal rdpoyffis true and aegurdle and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver y this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an a i mpowered.

sianature: | L Thmn/ o KoBerr LichToy  W/oghe 2 313-2297

SIGYRTURE AND TYPED OR Pn\m‘?wﬁﬁ sﬁlme OFFICER OR DIRECTOR Cate Daylime Phane #

13.  hereby certify that the information sfopli

CR2E034 (9/99)



