2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104414 Apr 26, 2001 8:00 am

1. Entity Name

SAFAR! CASUAL FURNITURE (NATURAL), INC. ST ecretary of State

04-26-2001 90254 025 ***150.00

Principal Piace of Business Mailing Address
2036 C NORTH DiXiE HIGHWAY 2036 C NORTH DIXIE HIGHWAY
FORT LAUDERDALE FL 33325 FORT LAUDERDALE FL 33325

HEMIARHRME

C NOTWRITE IN THIS SPACE

Sulte, Apt #‘ el I Suite, Apt. #, et y

e TS e e NI

City & State City & State 4. FEI Number

65-0977469 Applied For

Net Applicable

y Countr Zi -~ Count i
% ?)/;JD 6 o ijéwb ety 5. Cerificate of Status Desiren | ?i'gesqﬁ?edétlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIGHT, GARTH

9036 C NORTH DIXIE HIGHWAY Street Address (P.O. Box Number ig Mot Accoptable)

FORT LAUDERDALE FL 33325 ‘2c> au f\_; [>| x‘ E/ HLU\J

-~ BB

8. The above named entity subm'ts this statement for the purpose of changing its registered office or registered agent. or beth, in ihe Stats of Florida.

 CR2E024 (10/00)

SIGNATURE
Signature, wyped o printen Aama of regiserac agent aad e i wop cabe {NOTE Registeree Agent s gnature resuiras woen rainsiaing! [aTe
9. This corporation is ehgb?g to satisfy \F Intangible FlLE NOWIN FEE i$ $150.00 10. Eiection Campzign Financing $5.00 May 2o
Tax filing requirarnent and elects to do so After MAY 1, 2001 Fee will bes $550.00 Trust Fund Contribution. O Added 10 Feyes
(See critenia on back) U Miake Check Pavable to Department of Slaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L D [ Deiete TITLE [ Chamge [ Adgitio®
MAME WIGHT, GARTH MAME
sh o0kt | 800 S, RIO VISTA BLVD. STRE | KDIFESS
bm-g-ne | FORT LAUDERDALE FL 33316 CTY-§7-2°
D ] Delete IHLE [ Change [ Acditior
WIGHT, LARAINE KA
800 S. RIC VISTA BLVD. STEEFT ADBALSS
FORT LAUDERDALE FL 33318 . 7 Ciry s1-2p i
MLE D XDEME THTLE [ Cange ] Additicn
KA STEYN, JAMES D NANE
STREST ADCRESS | 2573 NE 26TH AVENUE SIREET ADDRESS
orv-sT7° | FORT LAUDERDALE FL 33305 oTy-7-2¢
TiLE T Delzte TITLE O Change {7 Additen
SAME NANE
STREET ADDRESS STREET ADDRESS
LITY-S1 4F CITY-ST. 7
1ELE [ Deles LE [JCrange ] Additen
MaME NAME
STRRET ADDRFSS STREET ADDRESS
CTY-81.4p CITY-ST- 2P
TTLE [ pelee s { ] Crange  {] Additicn
NAKE HAME
STREET ANORTSS STREET ADDRZSS
oIY-ST-AP CITY-ST-ZF

13. | hereby cerlify that the information supplied with this fiii iing does not quahfy for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | 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 caih; that | am an officer or direcior
of the corporat\on or WE' rccmv.

iy tr Flee empowered to executs this report as required by Chapter 607, Forida Statutes: and inat my name appears in Siock 11 o7 Biock 12
j address witg all other like empowered.

k N7 “ 4120 (64- 6&&@&
SySNATL,‘ﬁE AND TYPEDfH PnlNTfD NAME OF SIGNING GFFICER OR DIRECTOR " Daie Daytre Phang #

[Py



