et

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # F43025 Apr 26, 2001 8:00 am

1. Enlity Name
ecretary of State
VIENNA CUSTOM BUILT UPHOLSTERY AND SUPPLY, INC. o S0 036 e 200

Principal Piace of Business Wailing Address

G/O RUTH M. GODYN C/O RUTH M. GODYN

841 4TH AVE NORTH  APT 67 841 4TH AVE NORTH  APT &7 BT 4
ST.PETERSBURG FL 33701 ST.PETERSBURG FL 33701

2. Principai Place of Business 3. Mailing Addrass Hlm“ ““ I‘I" ‘H
Qo Rurtn M. Gofvn

il A i, T LCp i

[

Suife, At # ete.”” Suita, Apl # elc. D0 NOTWRITE TN THIS SPACT
Are m (.7
City & Statc City & State 4. FEI Numbor 59_2141501 Apnled Mor
5 f 7?3 Leos [::ur-w/ FL Mot Applicable
2 Count Z Countey iti
3 ” X _/'7?” & " DU 5. Certificate of Status Desired N $8'75 Addmonal
375/ 1. ae ff s Fee Required
6. Name and Address of Current Registered Agent 1. Nameand Address of New Registered Agent
MName
GODYN’ RUTH M Sireet Addrass (.0, Box Nurnber is Not Accenian e)
B41 4TH AVE NORTH
APT 67
ST.PETERSBURG FL 33701 : .
City T Zin Cooo

8. Tne above named entity submils this statement for the purpose of changing its regislersd office ar registered agent, or bothin the State of Flonda,

SIGNATURE

Sigaature, wped 90 printed narie o regislered agent and tite | apolicanle {0 Sei 20 wher sensating) CATE

9, This lc_orporatiqn is eligible to satisfy its Intangible 10. Esction Campsign Finansing $5 00 May Be
Tax filing r_equ\rernemt and elects to do so. &, Trust Eund Cantribution O Add.ed o Eees
{See criteria on back) O Wake OF

11. OFFICERS AND DIRECTORS 2. ADDIVIONS/ CHANGES TO OFFICERS AND DIRCCTORS IN 11

TITLE | PVS O peele ILE [ Change [ Adde™ior

HAME GODYN, RUTH M HARE

STREET ADSRESS 841 4TH AVE N APTGT STREET ADORSS

CTTSTIP | SAINT PETERSBURG FL 33701 e

HILE DY [ velete [ Skarge [ Adaiticn

NAE GODYN, RUTH M

ST I00ESS | 849 4TH AVE. N. APT. 67

SrErAP 1 SAINT PETERSBURG FL 33701

ik £ Delete [ chage [ Adetien

MAME

STAEE™ ADDRESS STHEET ADCRESS

GITY-3T-Z1F GiTy-57-21

TITLE, O pelete TR |:| Change [ Acditios

FHARE

STREET ADDRESS STREZT AZDRERS

oIY-5i-212 oIy-81-71p

s [ Delee L L Chesge [ Adeer

MAWE MNAME

STREET ASDRESS STR-ET AUDRESS

CItY-81-4p ’ CITY SI 2 ‘

THLE (3 oele iTE (I Cha~ge [ Additicn

HAKE HAME

STREET ADDRESS STRLET ADTRISS

LIY-5T-2IP CTY §7.7)2

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. L further cartify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal cifect as :f made under oath; that b arn an officer or drecter
of the corparation ar the receiver or tfrustee empowered to execute this repert as reguired ty Chaptor 807, Florida Staivtes: and at my name appears in Block 11 or ook 12 1
changed, or on an attachmes=with an address, with ali other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFF{CER CR'DIRECTGR

Cavtefa Prone ¢

CR2E034 (10/00)



