2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # S02895 Apr 26, 2001 8:00 am
et N ecretary of State
CASUAL FURNITURE REPAIR & SALES, INC.
04-26-2001 90244 012 ***150.00
Principa’ Place of Business Mailing Address
6625 35TH STREET NORTH 8625 35TH STREET NORTH
PINELLAS PRK FL 34665 PINELLAS PRK FL 34665
Suite, Apl #, eto, Suite, Apt. #, etc., DO MNCTWRITE IN THIS SPACZ
City & State City & State 4, FEI Number 59_3032373 Applicd :or
Not Agoicabe
Zip Countr Zi Country i
F Y P ’ 5. Certificate of Siatus Desired i $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
RUBAH, JAWDET |.
Street Address (PO Box Nurmiper is Nt Accepiav's)
1345 S MISSOURI AVE
SUITE 215
CLEARWATER FL 34616
City B Zig Code
i o
8. Tre above named entity submits this staternent for the purpose of changing its registerad office ar registered agent, or poth. in tre State of Merida
GNATURE
Sanawre, ypec of preiee ngtre ol registeiee agent wnd e iF aop catr e (NOIE Bzgistered Agee sigratue recs, ed whee re s@tog) SATD
T - a0 is aliaibie t satisfy its ntanaisle MOV 4] :
9. WThws'clurp?ratpﬂ is ol\[g bie 78?-\':@;5 intangitle o _ ! | o 15060 ;0\ 1D. Eloction Carpagn Francing $5.00 wvay Be
ax filing requirement and elects 10 do so Aiie 1, 20071 Feo will ba $550 Trust Fund Coririoution, Added to Foes
{See criteria on back) O ke Chisch Favable to Deparimeni of Siate
11. QFFICERS AND DIHECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRFCTCHRS IN 11
“ILE D [ pajewe TITLE [ Change [ Acditon
HAME SCHAFFER, RICHARD F. :
sreest Ancaess | 3103 37TH ST N #215 STRFET SDDRZSS
CITY-57-71 ST PETERSBURG FL LI 512
HI[ES [ Deletz TILE [ Change [ Acdition
MAMZ MakiE
STREET ZDRESS STREE™ ADDHESS
CITY-37-71P CTY-3T-21°
TTLE [ peete T.TLE [ Crange
NAKT HARE
STHEE! ADDRLSS STREZT ADCRESS
CITY-ST-ZF CIry-52-217
e [} pelee e (Jchenge [ Acditin
NAME MARE
STRETT ADDRESS STREET ADDRESS
CITy -8 -4 SITV-ST-2F !
TiLe ™ Delete Lz C Change [ Additine 1
HAME MARE
STREE ADDRESS STREET ADDAESS |
orY-sT-2P CITY-5T-71% i
ik [ beiete T Cloeacgy [ addiien
HARE NAME
STREET ADDRESS STREET AUTRESS
CIrY SI-41p CITY-5--212

). £l

13. | hereby cerli’y that the information supplicd with this filing does aot gua-ify for the exerption stated in Section 179.07{3)(},

Slorida Statutcs. | furtner conity that tr 2 forrrar

ndicated on this report or supplemen
of the corporation or the receiver erf
changed, or on an attacnment wi

o empowered to execute this report as required oy Chapter 607,
idress, with all athar like empowered.

ErespeD SorpEFer

| repart is true and accurate and that my signaturc shall have ihe same lega eﬁeu ay i made under oath: that | am a~ officer or dir

Florida Statutes; and that my name apecars i Block 17

or Block 12 1

3-24-0 727, S8 9500

‘:IGNAM ANE TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Jae

CR2E034 {10/00)



