2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P39000080920 R ety of Gtate™

FLORIDA CHOICE FURNISHINGS, INC. 02-21-2000 90011 045 ***150.00
Principal Place of Business Mailing Address
3501 W. VINE ST.. STE. 120 3501 W. VINE ST.. STE. 130
KISSIMMEE FL 34741 KISSIMMEE FL 347414660 A
615456
T s AL R R RO

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

City & State City & State 4, FE &unber q Applied For
5’ q 6 q Not Applicable

Zip Country 4 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
————CARLISLE,.RONALD W Tt "“Street Address (P.O. BoX Number is Not Acceptable)
PMB 340, 501 N. ORLANDO AVE. #313
WINTER PARK FL 32789-7313

City FL Zip Code

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 of printed name of registered agent and title if appiicables. {NOTE. Registerad Agent signalure réquirad when reinslating} DaTE
. . . T . . . .'

9. Th|sf$orporatrgn is el|g|b1de to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanaing $5.00 May 86
Tax filing requirement and elects 10 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PRESIDEAST AdD 3 oelete TITLE [ Change mddilion

NAME Kpaen woode o . #1380 NAME <

stoeE opess | 25 ©) w -VRE : STREFT ADDRESS

CITY-ST-71P Kiscimmee Fo  3uridf CATY-ST-7Ip

TWILE V. [ VTN N O Delate TILE O change K] Acaition

NAME M&w o @OOWﬂﬁ e 120 NAME Lem—

stheer aooRess | 35O e, Ve 57 STREET ADDRESS

CITY-ST-2P K1 s Syrr ég F-. 3g1d! £ITY-5T-2P

TITLE $£c1‘ Ww. (}4/)_(4{ < O Delete TILE {Jchange [ Additian

NAME y o Mﬂo A # 31 NAME

STREET ADDRESS HE 3"[0 SOt - 3 STREET ADDRESS

CTY-ST-2P UDMJ"E{L pAUc B. 32189 CITY-ST- 2P

TILE [T Delete TITLE [l Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITy- $T-21p B

TITLE O Defete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE [ Delete MTLE 1 ¢hange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP . /7 CITY-ST- 2P

13. | hereby certify that the information supflied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemegfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orffusiee erpowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witt/an address, witwdll other like empowered.

SIGNATURE: ___- Ster. L/’-{Zw Yo7-87-00tf &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e b e

we, ¢ s



