2000 UNIFORM BUSINESS REPORT (UBR) | 08 2 HHpl5

-
DOCUMENT # P99000102327 f FILED
1. Entity Name G ' 5 1 ((
CONCEPTS AND FURNITURE OF FLORIDA, INC. ‘ {'On ﬁU‘b ol PH Lt |8
- /l/)/ LR *
Principa! Place of Business Mailing Address J ﬂ/ r: _&%}_—_r—a @Eg%.l;{:}—h
204 CESSNA BLVD. 204 CESSNA BLVD. d\J A LTI O, ¢ BRI
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124
e v AT
I rer Py vrr
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
. j?-— 36//.9’0,2— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'g?qlﬁ:ﬁﬁo"al

6. Name and Address of Current Reglstered Agent

T T o — = —_— — = —— ; -Mame

7. Name and Address of New Registared Agent

BECKER, REBECCA M ESQ. D N
57 NICHOLAS COURT Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $550.00 . N .
Tax ﬁllngp!equirememgand elects nfay do so. ) Atter SEPTEMBER 13, 2000 Mi:. will bo $750.00 | 'O $'e°"°” Campaign Financing $5.00 may Be
= . Tust Fund Contribution. Ol Added lo Fees
{See criteria on back) (H Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE P O Delete TILE (O change [ Addition | &

HAME DELROSE, DOROTHY CAREY HAME =

streer aooress | 204 CESSNA BLVD. STREET ADDRESS §

CITY-5T-ZIP DAYTONA BEACH FL 32124 CITY-ST- 2P -~ - |

TITLE v O oelete TITLE E/Change [ Addition E:)

NAME DELROSE, ROBERT NAME

staeeT aooress | 204 CESSNA BLVD. STREET ADDRESS ’

CITY-5T-2 DAYTONA BEACH FL 32124 CITY-ST-2P P ;’;;44 LrZ iyt MM%L

TITLE [ Delete TIMLE [ Change Addition
THME 1 - - - : S ETTT ] — . — e I

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-21P [

TILE [ Detete TITLE ﬂ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 0(2 ’ ‘ / q L)'I g 5 (X | SOI

CITY-ST-2P CITY-51-2IP ' q OD O

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 ar gu splemental report is true and accurale 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 re€eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 i

changed. or on an attachrhent with an address, with all other like empagvered.
SIGNATURE: f//yo//g /%Q 7888428




Phge et

\-"‘ ‘--_-

Uniform Business Report
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re: Document # P99000102327
Dear Department of State,

Upon receiving second documentation for the annuai report I contacted your office to
find out the reason why.

information. I was unaware of this since I did not received any type of notification and the check
in the amount of $ 150.00 dollars had cleared my account, I assumed everything was in order.

Thank-you for your time and consideration, please contact me at either (904) 788-8428 if
I could be of any assistance or should there be any questions,

Thank-you, J&/ /ZM

rothy Catey DekKose

e . e A e — o — - - - - P — o = - - ot e .



