2001 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # F51161

1, Entity Name

ROSE UPHOLSTERY,. INC.

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90119 012 ***150.00

Principal Place of Business

6310 FLORIDA AVENUE
C/O LEWIS ROSE
TAMPA FL 33604

Mailing Address

6310 FLORIDA AVENUE
C/O LEWIS ROSE
TAMPA FL 33604

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, elc.
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DO NCT WRITE IN THIS SPACE

City & State T City & State T A, FEI Number TAINOA AppliedFor
' 59‘214 1024 Not Applicable
Zi t Zi 1 it
P Country o Country 5. Cerificate of Status Desired [l gg‘ggql‘:\is:ét"’“a'

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

P cloge/ Anox

GARRISON, SANDRA P. r [

ALBAKO 0 ASSOGHTES BT i 2B
150 EAST MARTIN L. KING BOULEVARD 7
TAMPA FL 33610 CO23 S QA Spreet

FL

S e

LT

BT,
8. The above named entity Subrgi_@ this statement for the purpose of changing its registered office ongistered agent, or beth, in the State of Florida.
SIGNATURE % /Z‘céae / /eﬁ_é’x / 2 “0/
{NOTE: Registered Agant signature required when rginstating} DATE 7

Wue. typad ar printed name ol rMﬂnl and tile if applicable

9. THis corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects tc do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD - CJ Delete TITLE [ Change  [] Addition

NAME ROSE, LEWIS NAME

STREET ADORESS | 4008 COACHMAN STREET ADDRESS

CITY-ST-2iP TAMPA FL , CITY-ST-2IP

TITLE SD J Delete TINLE M Change [ Addition

NAME ROSE, NAOMI NAME

STHEET ADDRESS | 4008 COACHMAN STREET ADDRESS _ . .
“|Femy-st-ae TAI@KFI:_ o CITY-ST-2IP~ )

TILE {7 Delete TME CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TME [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TME O Detete TITLE [l Change ] Addition

NAME NAME -

STREET ADDRESS STREET AODRESS

CITY-5T-2P CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenf with an address, with all other like empowered.

SIGNATUR

SIGNATURE PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

CR2E034 (10/00)

1



