2001 UNIFORM BUSINESS REPOR‘F]U%R) FILED

DOCUMENT # P99000100846 Mar 01, 2001 8:00 am

1. Enlity Narne Tr f
B & B FURNITURE INSTALLATION SERVICES, INC. S()eg,f)lgeo!:iﬁ (gg *,§115::l715:e

Principal Place of Business Mailing Address
6508 FLETCHER STREET 6508 FLETCHER STREET
HOLLYWQOD FL. 33023 HOLLYWOOD FL 33023
£0028513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0999925 Applied For

Not Applicable

Zlp Country Zip Country 5. Certificate of Status Desired m $875 Additional
Fee Required
e — . ——___ B _Name and Address of Current Registered Agent _l. 7._Name and Address of New Reglstered Agent___
Name
EMEHSON' WILLIAM S Strest Address (P.O. Box Number is Not Acceptable)
6508 FLETCHER STREET

HOLLYWOQD FL 33023

City FL Zip Code

B. The above named enlity 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 name of registered agent and title if applicable (NOTE: Registarad Agent signature required when reinsiating) DATE
9. ¥hlsfﬁ_orparatlgn is ellglblg u‘) sat\sfyéts Intangible FILE :lOV:!!. FEE 15‘{“$;50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TITLE [JChange [ Addition
NAME EMERSON, WILLIAM S NAME
STREET ADDRESS 6508 FLE[CHER STREE]’ STREET ADDRESS
orv-st2¢ | HOLLYWOOD FL 33023 cinv-s1-2¢
TITLE STD O celet TITLE [ Change (] Addition
NARE EMERSON, BEVERLY N NAME
STREET ADORESS | 6508 FLETCHER STREET STREET ADDRESS
om-s-7P | HOLLYWOOD FL 33023 crmv-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImy-51-2iP CITY-5T-21P
TITLE [ pelete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I1P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated cn 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 corparation or the recelver or {rustee empaoweread to execule this report as required 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: M“W K-25-2) (F5VTs-9524

SIGNATURE AND TYPED OR PRINTE’D){ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



