2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

3
3

DOCUMENT # H94511 3 Secretary of State .
1. Entity Name 03-17-2003 90073 013 ***150.00
CAPRIS FURNITURE INDUSTRIES, INC.
Principal Place of Business Mailing Address
1401 NW 27TH AVE. 1401 NW 27TH AVE.
QCALA FL 32675 OCALA FL 32675
2. Principai Place of Business 3. Mail\'ng Address’ ‘ lIIllll INl ]l“l ”III lllli H||| “l' |||" ||||‘ |l|“ ||I" |l||| “I" |||| .
Suite. Apt. #, etc. Suite, Apt. #, &tc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
! 58-2694517 Nat Applicable
i “ Zi Country - . iti
Zin Gountry P Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . T PR S _ e TSI R grEes—a o[ TName = ST Vet - LeniEre m e e o R T T T <
STUBES, CA. Street Address (P.O. Box Number is Not Acceptable)
1401 NW 27TH AVENUE
OCALA FL 32875 City FL Zip Code
8. The above named 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
" .
. FILE NOW!! FEE IS $150.00 . . ) .
. . 9. Election C Financin :
At Nay 1, 2000 Fee il e 555000 e 0 S50 e
Mak{t Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VsD O pelete TILE [ Change  [] Addition %
NAME STUBBS, CA. NAME g
streeT anoress | 5280 RUNNING BROOK DRIVE STREET ADDRESS 3
orv-st-ze | HOMOSASSA FL 34448 CITY-5T-7IP 2
o
TILE ppP [ Delete TITLE [ change [ Addition 5
NAME INTERIAN, PEDRO HAME
STREET ADDRESS | 355 NW MAGNOUA CIRCLE STREET ADDRESS
CITY-ST-2iP CRYSTAL RIVER FL 34428 CITY-ST-2IP
TILE - | VP P U SR gy [ PO BN {1 | WS S e T . ==..amuaees o =[].Change .~ [] Addition |-~
NAME BEAUDET, DONALD R NAME
STREET ADDRESS | 5581 § MARATHAN TERRACE STREET ADDRESS
orv-s-2¢ | INVERNESS FL 34452 CITY-ST-2IP
TITLE 7 Deiete TITLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-8T-2IP CITY-ST-2IF
12. | hereby certify thaithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith-armastaTeES, WillTahypther like empowered. ._3/" o 03
DE sz L= /A 7 -~ 625
SIGNATURE < ST I LA A ey e F L _252-629-SEE Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ] Daytime Phone #




