‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 501647 ecretary of State
1. Entity Name 04-17-2003 90140 023 ***150.00
DAYTONA CHAIR CO., INC.
Principal Place of Business Mailing Address
347 MASON AVE. 347 MASON AVE.
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
2. Principal Place of Business 3. Mailing Address | l"m ||m |Im Iml '“” ml‘ ]"l |||” IIIN m I|I’| I"N m“ ‘m
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1657043 Not Applicable
Zp Country dp Country 5, Certificate of Status Desired O $8.75 Additional
) Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T - Name T T T ’
GOLDBERG' LINDE . Street Address (P.O. Box Number is Not Acceptable)
347 MASON AVE.
DAYTONA BEACH FL 32117 -
o City ) FL | ZpCode

8. The above ijahjed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
r

SIGNATUI‘?E' AT
Slgnature typed of printed name of registered agent and titla if applicable. (NOTE: Repistered Agent signature requirad when reinstating) DATE
FILEuNOW!!T FEE IS $150.00 . R .
. Electi Fi
Afir sy 1, 2002 Foo wil b S550.00 | % e e o $8,00 e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [J Change [ Addition
NAME GOLDBERG, LINDE NAME
STREET ADDRESS | 347 MASON AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL CITY-ST-2IP
TITLE VD [ belete TITE [J Change [ Adaition
N GOLDBERG, JOE N
STREET AZDRESS | 347 MASON AVE. STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL CITY-5T-2P
TILE e . . Ooelete_ . - me  _ _§ __ _ . . . _. .. _ . [OChange  [Jaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-ZIP
TIME [ Delete TLE (O Change O] Addition
NAME | NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ velete TRLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oaih; that | am an officer or director
of the corperation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmenpwith an address, with gl other like empowerad.

SIGNATURE: M IMAEOUIRERoe. Go @Jbeﬂ\ YWislod  356a5045F

Slq"ﬁ'URE ANDTYPED OR PRINTED NA'E OF SIGNING OFFICER OH DIRECTOR Cale Daytime Phone #

LRI FLAJ

nv

CR2E034 (10/02)



