2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J43323 Fglécig%fp)? %fsé(t)gtg "

1. Entity Name

DOUGLAS MARINE UPHOLSTERING, INC. 02-20-2002 90064 007 ***150.00
Principal Pléce of Business Mailing Address

2310 HAYES STREET 230 HAYES STREET

HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020

LR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0001528 Applied For
Not Applicable
i C i -
Zp euntry e Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROSSEAU‘ JUDITH L. Street Address (P.C. Box Number is Not Acceptable)}
2310 HAYES STREET
HOLLYWOOD FL 33020
T L City FL Zip Code

8. The above named‘enti'ly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title it applicable. (NCOTE: Registerad Agent signalure required when reinstating) DATE
.9:_ Tgis P?rDQtati?Q is_f\igi_b‘ﬁ_-’o.sﬁtiSfY_iIS intangitle N .!:."""E ’!QW”! FEE.-IS $150'06 ei— .= -10. Election.Campaign Einancing $5 00.May.Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will'be $550.00 T et Furd Contribution. O s Fes;s ..
(See criteria on back) d Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPT {7 Delets TILE [ change T Addition
NAME BROSSEAU, JUDITH L. NAME
sTREET anoress | 2440 SW 43RD AVENUE STREET ADORESS
crv-st-ze | FT. LAUDERDALE FL CITY-ST-2P
mETeed o e 3 Delete TITLE [ Change [ Addition
NAME - NAME
sTRreT Aponess | | STREET ADDRESS
cmy-sT-zP - | CITY-5T-ZIP
TILE [ pelete TILE [ Change ) Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [7] Addition
NAME . NAME
STﬁEET RDDF“ESS_ - - — T T et = A = = ‘§TH-E'ET‘EJDRESS" =— = T
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
R " . . Delete TTLE [ Change [ Addition
NAME . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

. 13,1 hereby, certify that the informatiga-qupplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
~+ indicated on this report or suppfermahtal teport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver of tiu empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmg i gbdress, with all other like empowered.

SIGNATURE: ZREDIIRED /S =S/ =02

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

CR2E034 (9/01)



