2000 UNIFORM BUSINESS REPORT (UBR) S FILED

DOCUMENT # PQ9000064614 Jun 06, 2000 8:00 am
1. Entity Name
ORIGINAL PULL OUT DRAWER INC Secreta ) Of State
) 05-16-2000 90109 042 ***150.00
Principal Place of Business Mailing Address
311 S.E STH AVENUE 311 SE 5TH AVENUE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-0025 : m/
Sulte, Apt. #, etc. Suile, Apl. #, elc. - DO NOT WRITE IN THIS SPACE
City & State 7 City & Stae 4, FEI Nymber Apphed For
' Zg:— O ﬁs ? lD S Not Applicable
o Country Zip Country 5. Certificate of Status Desired! 0 $8.75 ﬁ.tdditional
: Fea Requirad
6. Nams and Address of Curreni Registered Agent 7. Name and Address of Now Reglstered Agent
et e e e - s, e MNeme - el e -~ _
FORTE, PETER A Street Address (PO. Box Number'is Not Accoptable)
—=~311-S.E-5TH AVENUE— —— - - ——- - - i asenhinthsniitivh i i
POMPANO BEACH FL 33060 ,
City ; FL Zip Code
8. The above named entity submits (his statement for the purpose of changing its registered office or regisiered agent, of bom’, in tha State of Florida.
SIGNATURE
Signature, tycad or prinied hartw of registared 10ont and utle It appHcable. (NOTE: Rsgistered Agent Signatuee required when re:nstating) ) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOW!l! FEE IS $150.00 0. Elegtion € ion Finane|
Tax filing requiremant and elects to da so. After MAY 1, 2000 Fee will be §550.00 ) Trz:‘ggndag;:r?;mi:‘:m " O fg&g‘{;&ge
{See criteria on back) B Make Chack Payable to Depariment of State
. DFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiLE P . [Opeete e i Clchange [ Addition |
NAME FORTE, PETER A HAME -
seersovkess | 311 S.E 5TH AVENUE STREET ADORESS :
orv-$1-2¢ | POMPANO BEACH FL 33060 ormv-s1-2¢ . )
mE S O Delete me ! [)Chamge [ Addition | «
HAME FORTE, MARY ANN NAME E
stREET ADDRESS | 31t S.E 5TH AVENUE . STREET ADDRESS :
om-51-2¢ | POMPANO BEACH FL 33060 ' oinv-st-zp
TTE O petete TiLE [ Change (] Aadition
Lz e . NAME . SRS VN
STAEET ADDRESS STAEET ADDRESS
City-§T-21P CITY-S7-2F
[ me 1 T T ' [ Defete TitiE T = ==} Change (T adtiion- |
NAME NAME
STREST ADDRESS SIREET ADDRFSS
GTY-ST-2P CITY-ST-2P
e [ pelzte WLE (O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY - ST-2F
TILE [ Delete TIE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cITY-51-2P
13. | hareby certify that the information supplisd with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily (hat tha information
indicated on this report or supplemenial report is irue and aceurate and that my signature shall have the same legal eftect as if made under oath; thal | am an oflicer or director
ol the corporation or the raceiver o trustea empowered to execule this report as required by Chapter 807, Florlda Statutes; and thal my name appears ih Block 11 or Block 12 if
changed, of on an attachment with an address, with all oiher like empowerad. C’ ‘r’S‘f
. LIS b . [T LI -
SIGNATURE: -~ VR (ko YA R, Se- Y- I I8
SIGHATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR aw Daytrme Phons ¢




