2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P99000083840 Apr 13,2000 8:00 am

1. Entity Name

ATM FURNITURE CORPORATION ecretary of State

04-13-2000 90049 011 ***150.00

Principal Piace of Business Mailing Address

2253 TALL TREE DRIVE 4231 TALL TREE DRIVE
=2 FL 32810 ORLANDO FL 32810-1519

T

2. Pripcipal Place ofﬂjsm 58 3. Méili-n{; Address ”“"m "I mll |
1$27 N #

popka Blud
Suvite, Apt. #, elc. T Suite, Apt. #, etc. D0 NCT WRITE IN THIS SPACE
City & State City & State o 4. FELNumber — Applied For
OF[_MA-O , PL ) El - 3 bCP %Cf‘ Y L} Not Applicable
Zip Country USH Zip Country " , $8.75 additional
3&% %) SAMNEE 5. Certificate of Status Desired O Fos Roquired
6. Name and Address of Current Registered Agent ™ ) """ 7. Name and Address of New Registered Agent =~
MName
STEMBERGEH’ JOHN E SQ. Street Address (P.O. Box Number is Not Acceptable)
5705 HANSEL AVENUE
ORLANDO FL 32809
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
Signatura, typed ar printed name of registerad agent and 4itle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
g oo™ | o aY 1. 2000 Foa il e $ss000 | > EEcienConpsigninancing - $5.00 way 6o
g re - ' - Trust Fund Contribution, O Added to Fees
{See criteria an back) | Make Check Payable to Department of State
", _ QFFICERS AND DIRECTORS N Kt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ) O celete TILE [ Change [ Addition
NAME MASRI, ADDAM NAME :
stReeT ADDRESS | 4231 TALL TREE DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP
TLE D 1 Delete TITLE [ Change [ Addition
NAME MASRI, TOUFIC L NAME
sTreeT ApDRess | 4231 TALL TREE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2ZIP
TMLE ’ 7 Celete TITLE ) T [Ochange 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TITE [ change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2IP CITY-ST-2IP
TILE [ pejete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICUMIVAEREC W limMasn Yreedd ™ " loo  ot-5908

SIGMATURE AND n’?n OR p@lm‘zn NAME OF SIGNING OFFICER OR DIRECTOR IDate Daytims Phone #

{

CR2E034 (9/99)



