ZFKQZWUNIFORM BUSINESS REPORT (UBR)

. ad.,f'vjf“‘!ékrl" Y0 b
DOCUMENT #  S20151 e
1. Entity Name [ F:’ :4_-_-'.-’..’
PALM BEA_CH FURNITURE COMPANY, INC. Pkt
0zres ~3 MM [i: °8
Principal Place of Business Mailing Address SECR )
6715 WHITE DR. 6715 WHITE DR, ETARY o o
RIVIERA BEACH FL 33407 RIVIERA BEACH FL 33407 r’M-Lf“a‘*bfl.'QSEFng %@TE
us us - FLURIDA
I E— OGO G RGO
w7/5 White DR Same )
Suite, Apt. #, etc. Suite, Apt. #, etc. _% DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
IWERA 6€ﬁ 4 Fe 650232722 Not Applicable
Z:% 3 ,/0 7 C;jitg Zp Country 5. Certificate of Status Desired gf;‘e'gesqlﬁ:j:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACKSON, FREDERICK H Strest Address (P:0. Box-Number is Not Acceptable)
1262 SNOWBELL PLACE
WELLINGTON FL 33414

City FL Zip Code

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 name of registered agent and tile if applicabls {NOTE: Registerec Agsnt signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tri:t‘(Izzndaggri'r?guti::ncmg 0O fc%gquh;?;:e

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change  [J Addition
NAME JACKSON, FREDERICK H NAME Pt | | W W L = } Eﬁ? 3?3;3-.———5
stesT aporess | 1262 SNOWBELL PLACE STREET ADDRESS —D%,-l"l. Th2-—0T0E8—003
CITY-5T-2P W PALM BEACH FL CITY-5T-2P %153, 75 ekl SR TS
TITLE VPT O pelete TITLE [ change [ Addition
NAME KOCH, THOMAS P NAME
streeT aooress | 1762 PRIMEROSE LN STREET ADDRESS
orv-st-zp | WELLINGTON FL CHY-ST-2IP
TITLE S J Delete TITLE [ change [ Addition
NAME ROYCE, JEREMY NAME
street aporess | 2115 BRANDYWINE RD STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-S1-2IP
TITLE T 1 pelete TITLE [ change [T Addition
NAME LARMER, GRAHAM NAME
streeT Aporess | 132 CLUB DR STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST1-2IP
TITLE [ Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-219
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-717 CITY-5T-2P

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiner 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 oath: that | am an officer or direcior
of the corporalicn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachrpent with an address, with all other like empowered.

SIGNATURE: At 7 ELZ iR ¢ Lomtt> 2/yfpz (541) 844-/7¢4

B OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

AV ¥BBESED

CR2E034 (9/01)



]
. o
S

CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  CINDY HICKS

DATE: 2537

REF.# (0833, 4793 e
ZORP. NAME: (:Pa'lrn Pl _ Furn duro C@mﬁcwl}nﬁ

[nC

1
o

{ ) ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
/) ANNUAL REPORT ’ ( ‘) TRADEMARK/SERVICE MARK ( )FICTITIOUS NéAME',;-_

s

o) FOREIGN QUALIFICATION

: ' R~
( YLIMITED PARTNERSHIP ( )LIMITED LIABILIEY:: ) 7
_ ' Ao m
* ) REINSTATEMENT ( ) MERGER ' ( )WITHDRAWAL: 5% < 52
* ) CERTIFICATE OF CANCELLATION ( ) UCC-I ( yucc3 N
) OTHER: k = M
= (o
, == ;::;‘ P IND
3TATE FEES PREPAID WITH CHECK#m FOR s_Lij_S’
AUTHORIZATION FOR ACCOUNT I¥ TO BE DEBITED:
COST LIMIT: $
>LEASE RETURN: | |
CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( )&ﬂ STAR‘/IPF:D/COPY
((ﬁ:RTIﬁCATE OF STATUS | '

.~

ixaminer's Initials



