2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000075815 Apr 04F12]65:(])) 8:00 am

PLANTATION FURNITURE, INC. ecretary of State

04-04-2000 90009 013 ***150.00

Principal Place of Business Mailing Address
24 ALL FOR THE BETTER. 5037 TIPPERARY 21 ALL FOR THE BETTER. S037 TIPPERARY
CHRISTIANSTAD. ST. CROIX 00820 CHRISTIANSTAD. ST. CROIX 00820
oC oc
—— e~ A O
[927 N Pine lfasp &b 1997 N PiNe [scanp Lay
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Numbey Applied For
LapTanes |, e AR A Fi &S-OQ’*PSG:"IE Not Applicable
zggab_ E}OLEK 32 E 3 3_3_ Cau-sntgv 5. Certificate of Status Desired O §eae' gesqﬁ:ig;tional
6. Name and Address of Current Reglslereci ;gan; - 7. Name and Address of New Registered Agent
Name
Oiciap~ Kalnisee
CORPQRATE CREATIONS ENTERPRlSES, INC. Sﬁree} Qfdress (PO, Bo urnber i? Not Acceptabl
941 FOURTH STREET #200 37 N_Finé (Sianp
MIAMI BEACH FL 33139
City i ls]
Pranrarion) FL [ $383s.

ose of changjng its registered office or registered agent, or both, in the State of Florida.

RS ‘;/2, ¢ /05

8. The above named entity submits this stftement for

SIGNATURE

Signatura, typed or printed name ol registered agant and Tha it applicable. {NDTE: Registarad Agent signature required when reinstaing) FORTE
) o L ] m ;
9. 1h|sf$orporat|qn is elilgiblc;a l? sg?hsfydlts Intangible FthnEA NOWdt.]hI;EE 15 $I;|50.5000 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. E’ After MAY 1,2 ee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ change [ Addition
e KARTISEK, WILLIAM G N
swerraooiess | 24 ALL FOR THE BETTER, 5037 TIPPERARY STREET ADORESS
inv-5-2¢ | CHRISTIANSTAD, ST. CROIX 00820 o-51-2¢
TTLE [ Delete e Drexar_ O Change K] Addition
NAME NAME (el Iy L Bivse
STREET ADDRESS STREET ADORESS |23 AR TELS L
CITY-ST 2P arv-si-zP | DEDWAM | MK a0l
TMLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE 1 pelete TITLE [IcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 made under cath, that | am an officer or director
of the carporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ad 5, withall ather like empgwered.

SIGNATURE: _ A<D T - - —p0d3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dayvma Phane #

CR2E034 (9/98})



