FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  J37605 Mar 06, 2002 8:00 am

1. Entty o Secretary of State

LITSINGER FURNITURE RESTORATION, INC. 03-06-2002 90029 030 ***150.00
Principal Place of Business Mailing Address

4485 US HIGHWAY 17 NORTH P. 0. BOX 1656

DELAND FL 32720 DELECN SPRINGS FL 32130 _

i . AT AR
2. Principa! Place of Business 3. Malling Address |

™~ N

Suite, Apt. m\ Suite.w. DO NOT WRITE IN THIS SPACE

City & State \ City & State \ 4. FEI Nurmber 59-2752496 1" | Applied For
- . _ o i e | = |Not Applicable .

Zi Count Fd i - .
p ”f\ P W 5. Certificate of Status Desieg [ $8-73 Additonat
e Fee Required

§. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Nam?\ .
LITSINGER, LYNDA "
i Street Address? Q). Box Number is Not Acceptable
4435 US HIGHWAY 17 NORTH T~

- DELAND FL 32720 \ \

e p City \ \FL ZipCode ]

8. The ave named A B i g 4 dor the purpose of changlng sts\{gﬁejj off:ce or registered a Orboth, in the State of Flond:;;q
) >
SIGNA HE 2. () / 4

ignature, %ed of printed name of lagisleredmm title- if appfc&:@ (NOTE: Registered Agent sighature required when reinstating) I:/TE Fd
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 0 Fous
(See criteria on back) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME P 1 Delete TITLE [dcChange [ Acdition
HAME LITSINGER, GARY HAME
stReeT anDress | 4495 US HIGHWAY 17 NORTH STREET ADDAESS
CITY-ST-2IP DELAND FL CITY-ST-2P
TITLE P [ belete TITLE T Change  [] Additicn
NAME LITSINGER, LYNDA NAME
stacet aooress | 4495 US HIGHWAY 17 NORTH STREET ADDRESS
“omv-st-ze ] DELAND FL < ’ CITY-ST-2IP - - - -
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-2IP
TILE O pelete TITLE I change [ Addition
NAME o NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pekete TITLE " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shy ik, Iegai effect as if made underpath; that { am an offlcer or director
of the corporation or the receiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, |th all other like empowered.

SIGNATURE: l N DE L J TK/NGEL

NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER Q‘l DIV’O

Day‘l\ms Fhona #

R = Lol =al- PN [ 773} Y

A



