2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000077869

1. Entity Name

TOWN & COUNTRY HOME FURNISHINGS, INC.

Prineipal Place of Business

899 SILVERADO COURT
LAKE MARY FL 32746 ™~_

ailing Address
899 SILVI COURT

LAKE MARY FL 32746;4;%3
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ATAEIONTE SPPIN

65 ELAE DA

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90179 037 ***150.00
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City & State

City & State

‘B8 U108

Applied For

Mot Applicable

QUL
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6. ‘Name and-Address of Current Registered Agent

| & 2300

% ! M O {E— 5. Certificate of Status Desired

$8.75 Additional

a Fea Required

P R

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name l !

oL s

Yy
ST A TISKTE D 102D

ATAHONTE OPRINGS

City

FL

3310]

B. The above named enity submits this statement for the purpose of changing its Tegisterad office or registered agent, or Doth, in the State of Plorida.
.

SIGNATURE

fGnature, typed ok printed name of registerad agent and We if applicabie.

{NOTE: Registered AgQert signature reguired when Teinstating)

ietare

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Eiection Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

{Sea criterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTD O Delete mie [ Change [ Addition
NAME BUCCI, LINDA A NANE
STREET ADDRESS | 899 SILVERADO COURT STREET ADDRESS
CITY-8T-2IP LAKE MARY FL 32‘,’46 CITY-ST-2IP
TITLE SVD [ Delete TITLE ) Change [ Addition
NAME BUCCI, JOSEPH D NAME
STREET ADDRESS | 899 SILVERADO COURT STREET ADDRESS
CITY-ST-2IF LAKE MAHY FL 32746 CITY-ST-2IP
TLE e - = O pelete™ me | - Ton e OcHange D] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-31-219
TIE [ oelete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
TALE [ pelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST-2IP CITY-ST-4iP

13. | hareby 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 Ilegal effect as if made under oath; that | am an officer or director
jver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

of the corporation or the rec
changed, or on an attacru‘n

SIGNATURE:

t with-an address, with

ther like empowered.

A 7N TTER R
&S e LT e

SIGNATURE

ND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A dppfseed

1 Date DFylims Fhana #

CR2E034 (9/99)



