2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076686

1. Entity Name

FLORIDA/CAROLINA FURNITURE QUTLET INC.

Principal Place of Busingss

3797 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

Mailing Address ‘

3797 SQUTH MILITARY TRAIL
LAKE WORTH FL 33463-9738

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90121 020 ***150.00

AR

DO NOT WRITE IN THIS SPACE

A

| ———

s T per—

City & State City & State 4. FEI Number — - Applied For
S-0%43 ??(f Not Actic
Zi Countr Zi Countr \ ) iti
P uniry P y 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . I, - P —_— Name . = . - =
. — T
BRADY' WILLIAM Street Address {P.O. Box Number is Not Acceptable)
3797 SOUTH MILITARY TRAIL
LAKE WORTH FL 33483
City FL Zip Coder
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, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirernant and elects to do so.
{See criteria on back}

X

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

[ Additio

[ Acditio

[ Additio

3 Additic

Od -!-\ddilio

] Additio

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS [N 11
TITLE D [ petete TLE [ Change
NAME BRADY, WILLIAM NAME

sTReeT AnoRess | 3767 SOUTH MILITARY TRAIL STREET ADDRESS

CITY-51-2IP LAKE WORTH FL 33463 CITY-5T-2P

TITLE [ Delete TITLE [J Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21

TILE ) . _ o oo o [ Delet, TITLE . ot [ Change
NAME - T T R BT T ’

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2F

e O celets TITLE [ Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P - CITY-ST-2P

TNLE [ Delets TITLE [] Ghange
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P CITY-ST-2IP

TILE [ Delete TITLE [ Changa
NAME NAME

STREET ADDRESS STREFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Litrrdvr 2

1LADY

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that ! am an officer or director
hapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

$6). 363 -20R7

Qmmuééqi;m

Daytime Phone #

7



