— - e o FILED
* 2001 UNIFORM BUSINESS REPORT (UBR) -

. . [ ]
DOCUMENT # P99000065104 — Mar 96, 2001 8:00 am
1 Eniy Namo Secretary of State
_ 19TH STREET DISCOUNT FURNITURE II, INC. 02-09-2001 90230 032 ***150.00
Principal Piace of Businéss Mailing Addrass

3601 W. COMMERCIAL BLVD. #22 %601 W, COMMERCIAL BLVD. #22 )
FT. LAUDERDALE FL 33309 FT. LAUDERDALE Ft 33308 - R
" Suite, Apt. #, etc. Suita, Api. #, etc. DO NOT WRITE INTHIS SPACE :
City & Stata City & State 4, FEI Number Appilied For
. {75 - DAL Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $8'75 A.ddltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Re, glste Agm
in = R =Namg T = e === =
HENNINGER, ROBERT ; '
, Street Address (P.O. Box Number |s Not Asceptable)
3601 W..COMMERCIAL BLVD. #22
FT. LAUDERDALE FL. 33309
Ciy FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or reg:stered agem of both, in the State of Florida.. . *
K
SIGNATURE ]
Signature, typec o prmed name of regisiared agant and uoe i app!jcmfa. (NOTE: Ragisiersd AQeNT 6§nature requirad when rensiating) I DATE
9. This corporatian i eligibla to satisfy its tntangible FILE NOW!!! FEE IS $150.00 . o )
™= Tax fiting requiremerit andelects o doso. = I “TT<ANEF MAY'1, 2007 Tk Will bé $550.00 T ’101?:;:];:;?:;:?&?;: i - 'ﬁﬂ?&%ﬁts& R
(See critaria on back) Make Check Payabls to Department of State "
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tine PD O Delewe TVFLE [Jcrange [ Additon | S
NAME HENNINGER, ROBERT NAME =
STREET ADGRESS. | 3601 W. COMMERCIAL BLVD. #22 STREET ADDRESS §
cmv-S1-2F | FT. LAUDERDALE FL 33303 v 55-2e i
0o
TILE 1 Delete Tme - O crange  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-2IP CITY-ST-2P
TITLE 1 pelete TME D Chaage ] Addition
NAME - - e AME [ S T S
— ’STFET_AE"DRESS T - # s STREET ADDRESS T T )
CITY-ST-2IP CITY-5T-2P
TmE [ Delete TME O change [ Addition
| mawe NAME
~{- STREE! ADDRESS (- - —— STREE ADDRESS | -— .o = -ox — — —  —— ——
CIvY-S1-2if CITY-ST-2IP
TImE O pelete’ e ’ [ Change  [] Addition
NAME NAME .
STAEET ADDAESS STREET ADDRESS
CIry-5T-2%9 - CHTY-ST-ZIP
TLE ] Delete TME [OChange [ Aadition
MAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P “-....,.

13, | hereby coni

changad, or on an altach

that the information supplied with this filin

indicated on this report or supplementa? raport Is rue
of the corporation or the recelver or trugtee empowerad to exacuts this repon as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211

address, wi Il other like empowere;
/ /‘?//f 2y /:///f//

j(\mmme oR pmmn HAME OF SIGNING OFFICER GR IRECTOR

does not qualify for the exempticn stated in Section 119.0
accurate and that my signature shall have the sama jegal

753)(0 Flarida Statules. | fufiher certily that the information
eflect as it made under oath! that | am an olficer or direclor

z/%/ S 2P IS

Daytime Phong ¥

PR ‘-,

i



