2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092278 FILED
1. Entity Name Mﬂl‘ 03, 2000 8:00 am
SHAFFER FURNITURE SERVICE, INC. Secretary of State
03-03-2000 90018 020 ***150.00
Principal Place of Business Mailing Address
3910 MAX PLACE. SUITE 105 3910 MAX PLACE. SUITE 105
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-2055
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
- - JOSEPH.URSO, PA Trmorsy Lee _Suarcer,
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2184 POWERLINE ROAD 1021 Easeeny el e BEST
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se of changing its registered office or registered agent, or both, in the State of Florida.
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8. The above named entitysubmits this statement for the puy

SIGNATURE

e and}ﬂ/n applicable {NOTE' Registered Agent signature requirag when reinstaling}
—— T
Q. Efﬂ(l;i(;rporaupn is eligible to satisfy its tntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
:Q rgqu\rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 'l Added 1o Fees
{See criterta on back) U Make Check Payahie to Depariment of Stats
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME SHAFFER, TIMOTHY L NAME
sTReeT ADDRESS | 3910 MAX PLACE, SUITE 105 STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL 33438 CITY-ST-217
THLE [ Dalete TITELE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
¢ TILE 7 Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S57-2IP
TITLE [ pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2i1P
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP TITY-S7-2P
TLE [ pelete e [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information subplied with this filing does ot qualify for the exerption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if
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