e

2001 UNIFORM BUSINESS REPORT (UBR)

05-1622001"90185 010"***135,00

FILED

02 JUN20 MO 2T

DOCUMENT # P99000082634

1. Entity Neme

FURNITURE UNLIMITED, INC.-TAMRAC

SECRETARY OF 5T

BhaSszen

Principal Prace of Business

7110 N UNIVERSITY DRIVE
TAMARAC FL 33321

Mailing Address

7410 N UNIVERSITY DRIVE
TAMARAC FL 33321

ARG

2. Principal Plage of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NGT WRITE IN THIS SPACE % 0
City & Stale Cily & State 4, FE! Number OR Appliad Fbr
&5 - 10/ 5 ) Not Applicable
zZip Country 2p Country N . . $B.75 Adgitional
. 5. Certificate of Status Desireg O Foo Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Nams
DESOUSA, VRN :
Street Addrass (P.O. Box Number is Noi Acceplable)
2440 NW 108TH DRIVE
CORAL SPRINGS FL 33065
City FL I 2Zip Coda

8. The abave 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, typad or orinted name of regisiered agent wnd tite ¥ 2pplicable. {NOTE: Registerpd Agent signature required when roinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

$. This gorporation is eligible to satisty its Intangible
Tax filing requirement and elacis to do so.
{See criteria on back)

10. Elgction Campaign Financing
Trust Fund Contribution.

"$5.00 May Be
Added to Fees

I8 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Time D [ Delote e O change [ Asdition
g DE SOUSA, dom i vz ke

STREET aDORESS | 2440 NW 108TH DRIVE STREET ADDRESS

crv-st2p | CORAL SPRINGS FL 33085 eny-si-2p

TILE O velete TME TIorange [ Acdition
NAME NAME

STREET ADORESS STREET ANDRESS

[oIVR 3 - e e CirY- 577

e 1 Oelete mLE O Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

cry-st-2e £IY-51- 2P

TWILE O veete TInE DI change [ Addition
NAME NAME

STREET ADDRESS STRZET ADORESS

ciy-sT-op cIry-si-zip

me 3 Delete TIE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CNY-ST-2p

TME O elets e [J change (1] Addition
NAME HAME

STRPET ADORESS STREET ADORESS

GITY-§T- 2P CTY-si-2p

13. | heraby certily that the information supplied wilh this filin

ol the corporation or the receiver or truslee empowered to

CILAAMATIIOODE,.

changed, or on an attachn}ent with an address, with all other like empowered.

N

[ CT

{ U=~ [y -

a2 i%a lu'- 1. .

3 ] does not qualify for the exemption stated in Section 118 .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 hava the same lagal ettact as it made under cath; that { 8m an officer or director

execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

CRZED24 (10/00)




