o

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘¢

DOCUMENT # K30955

1. Entity Name

SUE'S UPHOLSTERY, INC.

o

Principal Place of Business

% JAN SELDOW
1125 OLD DIXIE
LAKE PARK FL 33403

Malling Address

% JAN SELDOW
1125 OLD DIXIE
LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90008 046 ***150.00

(I

CR2E034 (11/03)

MOQRE

City & State

City & State

4. FEI Number

65-0067562 Applied For

Not Applicable

Zip Country

Zip

Country

O $8.75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SELDON, JAN
1125 OLD DIXIE
LAKE PARK FL 33403

R - N

Namee

) a

[ e U e

Street Address (P.0. Box Nurmber is Not Acceptable}

City

Zip Code

FL

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

+# the obligaticns of registered agent.

SIGNATURE

¥

Signature. typed o printed name of reg

d agenl and titls it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Electior Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ME D 7 Delete TIE Cehange ] Additin
NAME SELDOW, JAN NAME

STREET ADDRESS | 1902 ROSEWOOD WAY STREET ADDRESS

CITY-ST-21P PALM BCH GARDENS FL 33410 CHY-ST-2IP

TmE ’ O pelete TTE [ change ] Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

THLE O pslete TITLE [Ochange [ Addition
NAME ~evnmmirs [ w020 i o T 2 e e it R T T T B it - o —— e e T ey e s — .
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-7IP

TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-8T-2P

TILE O pelete TITLE [Jcharge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

TIME [T pefete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF omy-ST-ZP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

of the corporalien or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

th allother like empowered.

/}lémrunz ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

v g 14m0d

Daytime Phons #



