2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT # 7 0 ? )
1. ety Narme P9900007196 Secretary of State
SALLY KRAMER'S FURNITURE OUTLET, INC. 05-06-2002 90044 028 ***150.00
Principal Place of Business Mailing Address
950 NORTH COLLIER BOULEVARD 950 NORTH COLLIER BOULEVARD
SUITE 201 SUITE 201
R A
2. Principal Place of Business 3. Mailing Address H“"“] "l I" ’ “I“| INI II

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65-0947077 e
C . pplicable
Zp . Country Zip Contry 5. Certificate of Status Desired O §e3e-g§q Iﬁ?:dm""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e~ e = e
KRAMER'FREDERICK c ) Streat Address (P.Q. Box Number is Not Acceptable)
950 NORTH COLLIER BOULEVARD :
SUITE 201
MARCO ISLAND FL 34145 City FL | z° Code

8. The abeve 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 name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan rainstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - .

Tos g euiramant s eloes to do 0. ¢ After May 1, 2002 Fee will be $550,00 O e e [ f-"-':;?jo May Be

{8ee criteria on back) O Make Check Payable 1o Department of State rust Fund Lontributon. dded to Fees
1. - OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PST O Delete TITLE [ Change [ Addttion
NAME KREMER, SALLY J NAME
stReeT A0oREsS | 128 § BARFIELD DRIVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-21P
TITLE [ pelete TITLE [JcChange  [] Addition
NANE - o cmrmrcm men ~ T = e L e L
STREET ADDRESS STREEY ADDRESS - e —
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelets TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [l change [ Addition
NAME - NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE:- S-S S XSRE D QUIRED )14 )0z

SIGNATURE Aﬂ‘q‘tzp!-:o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate ’ Daytime Prone #

CR2E034 (9/01)




