2000 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P99000097457

. 1. Entity Name

INN FURNISHINGS, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90164 048 ***150.00

Mailing Address

POST OFFIGE BOX 18004
TAMPA FI. 336798004

Principai Place of Business

POST OFFICE BOX 18004
TAMPA FL 33679

Suite, Apt. #, etc.

2. Principal Place of Business

3. Mailing Address

TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FEI Nymber Applied For
58303170 e
R T IRt A Country <~ =~ ~5-Certificate of Status Desired ~= [ $8.75 Additioral. -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLITENICK, RICHARD M ESQ. Street Address (P.0. Box Number is Not Acceptable)
BROWNING, SIRECI, ET. AL.
402 APPELROUTH LANE
KEY WEST FL 33040 iy TR
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 or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. R P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do s0.
(3ee criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

K

11. OFFICERS AND DIRECTOAS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delete TITLE P %T O Change R Additon
NAME FERRELL, RICHARD F NAME STEVEM A ENG EILER - o .

sTReET ADDRESS | 125 SEAGULL LANE STREFTADAESS [P0} <, BUNG Al TERRACS

arv-stze | SARASOTA FL 34236 av-stIP e PR L 206

e 1 Gelete TMLE /S oard S ‘?icnange O Addition
NAME NAME ichand ﬁ e NAR L~

STREET ADDRESS STREET ADDRESS | |3 2, e

GITY-8T-2IP - —~— : - CITY-§t-2IP - PP P‘(_ 739“5’“\3& S s

TITLE O Delete TILE / - [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TITLE [ petete TITLE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-ZP CITY-57-2IP

niid O Delete TNLE [J change [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TITLE [ pelete TILE [J change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. | hersby certify thal the informaticn supplied with this filing
ndicated cn this repo; i
of the corperation o,

does not guality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the infermation
supplemental rep: true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e réyeiver or trusteqf@mpdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

/- 2200 31225/3324

Cate Daylime Phone #

PENTSAT iNED
'u,g@é’é-ﬂhugﬁi' 'E}J

xe L

— Y . - 4
“_SMANATURE AND WPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/39)



