2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70526

-
1. Entity Name

SEMINOLE FURNITURE, INC.

Principal Place of Business Mailing Address

11594 SEMINOLE BLVD.
LARGO FL
us us

11594 SEMINOLE BLVD
LARGO FL 33778-3206

2. Principal Place of Business 3. Mailing Address

U

Swite, Apt. #, etc. Suite, Apt. #, elc.

SECRETARY OF
THLLAHASSEE, 7 ORIy

IR IRRIENFRIEWAmETI

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3163219 Not Applicable
i - Countr Zi Countr iti
P 4 e 4 5. Certificate of Slatus Desred ~ [J 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGLEBERT, TOM & DIANNE
11594 SEMINOLE BLVD...
LARGO FL 34648

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad nama of registered agent and ttle if applicable.

{NOTE. Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible |, .
Tax filing requirement and eiects to do so.

. FILE.NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (9/99)

{Sae criteria on back) O Mzke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change [ Acdition
NAME ENGLEBERT, DIANNE NAME
STREET ADDRESS | 11594 SEMINOLE BLVD STREET ADDRESS oiO=21in3asg 33— ]
crv-s-ZP | | ARGO FL CITY-ST-2P -01/20/00--81021 025
me . pVPo T 3 elete T ¥k 150, 00 okl SOTDkinon
nE - |-ENGLEBERT, THOMAS NAME
STREET ADDRESS. | 11504 SEMINOLE BLVD STREET ADDRESS
om-sT-2F | LARGO FL T CITY-ST-2IP
TITLE S [ Delete TILE [ Change [ Addition
NAME MAFADDEN, MARY NAME
STREET ADDRESS | 11600 SEMINOLE BLVD. STREET ADDRESS
CITY-ST-7iP LARGO FL CITY-ST-2IP
TIMLE T [ Delete TITLE [ change [ Addition
NAME ENGLEBERT, DIANNE NAME
STREET ADDRESS | 11600 SEMINOLE BLVD. STREET ADDRESS
CITY-S1-2IP LARGO FL CITY-5T-2IP
TTE ___ e e s Dl veletg—— —B THE- — i =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P O\
TILE [ Delete TITLE ge \ [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13..1 he}eby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
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 trustee empowered to execute 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 attaghment with an address with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE: Mﬂmm{ {/b\ﬁ

l-é'ﬁMS £. é}./amgn:r’

flé\m 11 %t WS

SIGNATURE AND TYPED OR PRINI‘? NAME OF SIGNING OFFICER OR DIRECTOR

Datd ] Daytime Phone #

0440257



