2001 UNIFORM BUSINESS REPORT (UBR) FILED g
:
DOCUMENT # V52086 Feb 08, 2001 8:00 am
1. Entity Name ,
4 s ne | Secretary of State
GENE & SONS FURNITURE & CABINETS, INC. 0208200 G012 042 *+*150.00
Principal Place of Business Mailing Address
13700 NW. 19TH AVE.. BAY 1 14140 N.W. 22ND AVE.
OPA LOCKA FL 33054 h OPA LOCKA FL 33054
v us .
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0350228 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desived [ 9879 Additional
) Fee Required .
6. Namae and Address of Current Reglstered Agent - - - i - ) 7. Name and Address of New Registered Agent
Name
" I MEClevidon, AuaGene
MCCLENDO + BOBBIE Strest Address {P.O. Box Number is Not Agceptab\e)
13700 NW. 19TH AVE., BAY 1 4 U0 N ossle_2x~nd mnd
OPA LOCKA FL 33054
) City ZipC %a
Ol ockn FL | ™ %505y
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 Floriga.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registared Agent signalure required when reinstating) DATE
. T e . "
9. $hl5 u‘:.orporanrlm is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added o Fa
. . es
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TIME D 7 Delete TILE O change [ Addiion | S
NAME MCCLENDON, EUGENE NAME =3
STREET ADDRESS 2174 Nw ggTH ST STREET ADDRESS g
CITY-5T-2iP CITY-ST-21P 2
MIAMI FL g
TILE D O pesete TITLE [ Change [ Addition 5
NAVE MCCLENDON, BOBBIE v
STREET ADDRESS 2174 NW ggTH ST STREET ADDRESS
CITY-ST-2IP M]AMI FL CITY-ST-2IP
e N T BT e ~ T[] Change ~ - O] Addition |
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-21P
TILE 3 pelee THTLE [ Ghange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P- CITY-ST-2IP
TITLE O pelete TITLE [J Grange  [] Addition
NAME . NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2iP )
3. | 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 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 corporation or the receiver or trustes empowered to executa 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.

SIG NATU R E : ATURE AND TYPED OR P§NTED NAME OF SIGNING OFH(;SDSH D'I;JEnggé / - ?D]l - oﬁ, Gas{ iyt gfm’iﬂggé -(,




