FILED

Apr 09,2008 8:00 am
2008 FOR P ORI CORERATION ccrelary of State

- _00_ EEES
DOCUMENT # P0O3000041176 04-09-2008 90026 033 150.00
1. Entity Name
L& JAUTC UPHQOLSTERY, INC.
guouves -

Principal Place of Business Mailing Address . .
T3SANW 5 AVE T39ANW 5 AVE '
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 3331
RS T RGN

Suite, Apl. ¥, elc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)

City & State Cily & Stale 4. FEI Number Applied For

56-2343391 Mot Applicable
zip - County - Zip Couniry 5, Certilicate of Status Desirad O 28-75 Additional
- . . eg Required
€. Name and Address of Current Registered Agent 7. Name and Audross of Mow Bagi€tered Agant
Name -
JOSEPH K NOFIL PA = i
3284 NSR 7 Street Address (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES, FL. 33319
City ; ‘L FL Zip Code

8. The above named entity submits this statement lor the purposs of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

S'GNATU‘RE‘ Py " " e L -

"| nur ciSionaioe, typed or printed name of registered agent and toe | appficatle. {NOTE: Ragsiied Agent sig requred when 1¢instati DATE T

T LRILE'NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
* After May 1, 2008 Feé wil! be $550.00 Trust Fund Contribution. [0  AddedtoFees -
AN

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | BST O Delete Jat: ] O Change [ Addition
NAME THELUSNORD, LUBIN : NAME ’ :
STREET ADDRESS | 739-A NW 5TH AVENUE STREET ADDRFSS
CiTY-ST-2IP FORT LAUDERDALE, FL 33311 CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- S7-21P ' ’ CITY-ST-21P
TME [ Delete THLE ’ (Jchange [ Addition
NAME NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-2I CITY-$F-21P
TIELE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
me ' [ Detete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CiTY-ST- 2P . CITY-51-2P
T - O Delete TIMLE {7 Change
NAME o NAME
STREET ADDRESS | STREET ADDRESS
ary-st-zp” | I CITY-ST-2iP o

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
.indicated en-ihis report or supplemental report is true and accurale and that my signature shall have the same legal affect as if made under oath: thal L am an officer or diractor
of the corporation or the receiver or truslge empowerod 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t

-changad,;or on an alltachmen#with an address, with all other like empowered.

SIGNATURE: i Mﬂ/ 292 pg

SIGNATURE AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phand ¥




