2003 FOR PROFIT CORPORATION ADr 03F12%513I)8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretal’y of State
DOCUMENT # J37605 R 04-03-2003 90167 022 ***150.00

1. Entity Name

LITSINGER FURNITURE RESTORATION, INC.

Principal Place of Business Mailing Address
4435 US HIGHWAY 17 NORTH P. 0. BOX 1656
DELAND FL 32720 DELEON SPRINGS FL 32130

2. Principal Piace of Business

: = Y

Suite, Apt. #, elc. Suite, Apt. #, efc. {7 CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2752496 Not Apoteabis

A o C_OUDQ — b Zp - >'COL1—ntry : . ~e).. 5. Certificate of Status Desired . []. §£'g85q$$:}“°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EN ,
UTSJNGER' LYNDA Street Address (P.O. Box Number is Not Acceptable)
4455 US HIGHWAY 17 NORTH ||
DELAND FL 32720 =
: City FL Zip Code

8. The above named entity:Submits this staternant for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accerft |
the obligations of registéﬁrced agent.

SIGNATURE

Signature, typad or Printad name of registered agent and itls if applicable. (NOTE: Regisiared Agent signature required when reinstating) DaTE
FILE NOWIII FEE IS $150.00 . o
e e 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003.-Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O petete TITLE [ change [ Agditio
HAWE LITSINGER, GARY NAME
STREET ADDRESS | 4495 US HIGHWAY 17 NORTH STREET ADDRESS
CITY-5T-2IP DELAND FL CITY-ST-21P
TITLE P O Delete TITLE [d Change [ Additio
NAME LITSINGER, LYNDA NAME
STREET ADDHESS | 4495 US HIGHWAY 17 NORTH STREET ADDRESS
on-st-7f | DELAND FL . . o ) CITY-ST-7IP_
TITLE [ Detete TNLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- §7-2IP
TITLE 1 Delete TIE : ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-2IP
TITLE - - P O pelete . me T ) ’ [Jchange [ Addition
NAME ‘ ' NAME T ) - S
STREET ADDRESS B o - STREET ADDRESS
CITY-ST-2ip L . ‘ ) CITY-ST-7P T -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cerporation or the regiyer or frustae ¢ ¢d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an a%tach W handd .
: . =N
VIR BEMDED

SIGNATURE XA 2 ; :
IAME OF SIGYTNG OFFICER OR DIRECTOR A a4

P ———

AV 2808100

-

CR2E034 (10/02)



