|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. "

3

DOCUMENT # M44234 Mar 22, 2000 8:00 am
1. Entity Name S t, f Srt t a
AMERICAN UPHOLSTERY, INC. ccretary ot state
03-22-2000 90091 012 ***150.00
Principal Place ot Business Mailing Address
1874 A DR ANDRES WAY 1874 A DR ANDRES WAY
DELRAY BEACH FL 33445 DELRAY BEACH FL 334454691
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2759227 Mot Applicable
Zi of i i ! iti
° ouniry 4 Country 8. Cerlificate of Status Desired ] $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e
SYLVANOVIH' JOHN Street Address (P.C. Box Number is Not Acceptabte)
1874 A SW 2ND ST
DELRAY BEACH FL 33444
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and tile it agtilicable. {NOTE: Ragislersd Agant signature required when reinsiating) DATE
9. 1h|sl$orporat|9n is ehgbl; t? se:tlffycits Intangible FILE NOWI1!! FEE iS“$150.00 10, Election Campaign Financing $5.00 May 86
ax liing requitement and eacts (o da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP 1 Deiete e [ Change [ Acdition
NAME SYLVANOVICH, JOHN NAME
sTREET aDDAESS | 1874 SW 2ND ST STREET ADDRESS
CITy-S1-2IP DELRAY BEACH FL CIvY-81-21P
TITLE [ Delste TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE i (1 pelee THLE [OJchange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ] CITy-§T-21P
TME b O oelets TILE [ change [ Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TILE [ Change [ Addition
NAME i HAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this siling doss 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 reporl 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 carporation or the receiver or rustee empowered to,execute this rggort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaggment with an address, wis all other like empor ;.' ed.
£ ;’é: = 4
SIGNATURE: ‘ 0o
{7 \—




