2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

e B
DOCUMENT #  F67302 - Secretary of State
1. Entity Name i
ok 3 ok 1
DREWS UPHOLSTERING, INCORPORATED 03-25-2003 50067 020 ***150.00 |
Principal Place of Business Mailing Address 1
G901 49 AVE N 6901 49 AVE N 1
ST, PETERSBURG fL 33709 ST. PETERSBURG FL 33708
2. Principal Place of Business 3. Mailing Address H"”" |||| |l|” m" “m |||ll “I| I‘I” N" Im! Ill” |l|“ I|l“ Illl
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2 183589 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - e ———— Name . —ee. =- L e e ————— = -
SCHULER, GARY EDMUND Street Address (P.O. Box Number is Not Acceptable)
6901 - 49TH AVENUE NORTH

ST. PETERSBURG FL 33709
. - City FL Zip Code

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

the obligations of registered ageﬁ;
. T 3
SIGNATURE /¢ =27 A {k /JZ/ AIA}

Signature, lypeﬂpn'meu name af registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
il
’, A'ftFul;fIE N?V:!!! ]:.EE ii[ﬂso'g{; 00 9. Election Campaign Financing $5.00 May Be
i Ter Way 1, 003. ee wi $550. . Trust Fund Contribzution. O Added to Fees

Make Check Payable to Florida Department of State

10. B S OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

me . |PD . O pelete TIE [ change [ Addition g

mve - . |SCHULER, EDMUND NAME 2

sTReeT anoress |6801 49TH AVE NORTH STREET ADDRESS 3.

crv-s1-ze ST PETERSBURG, FL:00000 CITY-ST-ZIP i
- o

e D o 3 pelete TLE [Jchange [ Addition 5 ]

NAME SCHULER, GARY EDMUND NAME

sreet A00RESS |6801 49TH AVE NORTH STREET ADDRESS

cry-s-27  |ST PETERSBURG, FL- 00000 CITY-ST- 2P

TILE D [ petete | Tme - Ochange [ Addition

N SCHULER, CATHERNEC ~—~ " — "7 Qe T )

STREET ADDRESS 16801 49TH AVE NORTH STREET ADDRESS

crv-sr-2¢ ST PETERSBURG, FL 00000 CiTY-5T-2P

TITLE 3 Delete TITLE ' [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP - CIFY-ST-2P

THLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE [ pelete TILE [CJehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this flling does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |jke empowered.

SIGNATURE: _.,g?@“%y CATAGEIE. Sehulev Yaofoy  sa7-syy-yeR




