2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K30955

1. Enlly Name

SUE'S UPHOLSTERY, INC.

fPrincipal Place of Businass Mailing Address
"% JAN SELDOW % JAN SELDOW
| 1125 OLD DIXIE 1125 OLD DIXIE
{AKE PARK, FL 33403 ILAKE PARK, FL 33403

FILED

Jan 25, 2008 08:00 AM
Secretary of State

AT TGN

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApPIaFe

65-0067562 Not Appiicable

[ s 5. Cartificate of Status Dasired

0 $8.75 additional

Fee Requirad

8. Name and Address of Current Registered Agent

SELDON, JAN
1125 OLD OIXIE
LAKE PARK, FL 33403 <

DO NOT WRITE..
IN THIS'SPACE - "+

.
.

8. The abovs named enlily submits this staterment for the purpose of changing its registered office or ragisiered agent, of tolh, in the Stata of Florida. | am familiar with, and accepl

the chligations of registerad agent,

SIGNATURE

Signatura, typad or printed nams of regstered agant and e it apgiicable {NOTE: Ragislerod Agenl signalure requrad when renstatingh DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 55.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added

to Feas

10. OFFICERS AND DIRECTORS |

me D S
NAME SELDOW, JAN N
SIREET ADDRESS | 1802 ROSEWOOD WAY

CITY-§T. 210 PALM BCH GARDENS, FL 33410

TITLL

NAME

STRLET ADDRESS
CiTy-8l- 21

TILE

NAME

STR{LT ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CIt{-5I1-21P

WILE -
NAME T

SIRLET ADDHESS e -

CITY-S1-21P

TILE e

NAML
STREET ADDRESS
CITy-81-21F

’

DO NOT WRITE
* IN THIS SPACE

12. | hereby certfy that the information supplied with this filin é; aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurata and that my signature shall have the same lega! effect as if made undar oath; that | am an officer or direcior
of the corporation or the recever or irustee empowaered topxecuta this repart as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

JAN SELbow /X 08 Sel HYoag

indicated on this report ar supplemantal report is true an

changed, or on an attachment with an address. wih all

TURE:

ar likg smpowared.

RE AND TYPED Op'ﬁRINTED HAME OF 8IGNING OFFICER OR DIRECTOR

Date Cayhme Phons #




