2002 UNIFORM BUSINESS REPORT (UBR) FILED

e o

1. Entity Name

SHAFFER FURNITURE SERVICE, INC. 03-29-2002 91396 014 ***150.00
Principal Place of Business Mailing Address

1021 FAIRFAX CIRCLE WEST 1021 FAIRFAX CIRCLE WEST

BOYNTON BEACH FL 3343 BOYNTON BEACH FL 33436

G

2. Principal Place of Business 3. Mailing Address
7164 Windu Preserve| 7264 1Dindy Presenve
R Suite, Apt. #, elc. ! Suite, Apt. #, elc. J DO NCT WRITE IN THIS SPACE
v City & Sta - City & State 4. FEI Number Applied For
1
n TX)O \r~\- S’\ g F l La 15_9 Doy AH/\ . F l 650955035 _[Not Applicable
~Zip . Uk Zip - . Copry 5. Certificate of Status Desired O $8.75 Additionat
Q)%q,[:"’ 234 L7 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHAFFER. TlMOTHY L 'StTreet A&jress (P.&So;c Number is N cceptable)
1021 FAIRFAX CIRCLE WEST el [Wa) T{eserve
BOYNTON BEACH FL 33436 Ha
(8]
City Zip Code
FL | "254 67
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
Signaturs, typed or piinted name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
: e s . m
9. This corparation is efigible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D . h 1. Jﬂ.{:hange (3 Addtion
N SHAFFER, TIMOTHY L Nt Shaffer, Tino A
street aoress { 3910 MAX PLACE, SUITE 105 STREETADDRESS | 2 bsth  \AJH V\d*j Treserve
orv-stzp | BOYNTON BEACH FL 33436 ov-see Lo ales Warta Fl 33467
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
.__ST_R_EEI AD_DRESS STREET ADDRESS
CITY-ST-2IP T T T e s = || crv-sTezpa— - L
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS o STREET ADCRESS
CiTY-ST-ZiP . CITY-ST-21P
TILE [ Deleta TITLE (Jchange [T Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS N .
CITY-ST-21P CITY-S7-2P v
TITLE O Delste s [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all otherdikgyempowered.
pr")- . el [ 1 Skl\
SIGNATURE: g P VT oA 2 L 31402 Qrx-Q =8 2
SIGNATURE AND TYPED OR PRINTED NAMQPF@!GMNG OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/01)

AV EES06R0



