2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # 518965 ecretary of State
1. Entity Name Eie 04-10-2003 90182 039 ***150.00
CSN CUSTOM UPHOLSTERY, INC.
Principal Placa of Business Mailing Address
265 S FEDERAL HWY 265 § FEDERAL HWY
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Businass 3. Mailing Address H“m IHI‘ ""l m" ll“l mll |||‘ "l” |||" IIIII I"” Ill“ I’l” ""

Sulite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State . C?"ty & State 4. FEI Number Applied For

. 59—1732379 Not Applicable
Zip : ,. cl:-oum-ry | . -Zip N Counlry 5. Certficate of Status Desired 0 ?ese'gfqlﬁ?fé"""a'
6. Name and Address of Current Reglstered Agent ) 7. Name and Address ot N-ew Registered Agent
' : v Name

SIMONEAU, CAMILLE Street Address (P.O. Box Number is Not Acceptable)

1724 NO 16 AVE .

HOLLYWOOD Ft/33020 -

o City FL | ZpCode

8. The above named éntity submits this statement for 1he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE M
Signature, typed or prnted name of registered a‘ga'nl and title if applicable (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00- _ o
9, Elegtion Campaign Financing $5.00 May Be
After May 1, 2003 fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fhlarlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ |D 3 Dslate TITLE Ochange [ Acdition
NAME SIMONEAU, CAMILLE NAME
stheer aooress | 1724 NO 16 AVE STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 00000 CITY-$T-2IP
TITLE SD O pelete e O change [ Addition
HAME SIMONEAU, NICOLE NAME
STREET ADDRESS | 1724 NO 18 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 00000 CITY-ST-ZIP
TITLE T T oolete e - T T T T T T T Ochange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TmE U Detole TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME [ Deete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | v o CITY-SI-2IP
TITLE L . - O oelete . TnE ' [(JChange [ Addition
NAME - i T R T LT T R, C
STREET ADDRESS ; o STREET ADDRESS
CY-ST-7P ~ e ST . > ovest-ze o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y- 03 PSY - IRE- Y/

Date Daytime Phone #

CR2E034 (10/02)



