i, B

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L62091 Jan 30, 2001 8:00 am
e Secretary of State

'
ODETTE'S CUSTOM UPHOLSTERY, INC. o7 20001 B0 008 =21 50,00
Principal Place of Business Mailing Address
4301 OAK CIRGLE DR 4301 OAK CIRCLE DR
BOCA RATON FL 33431 BOCA RATON FL 33431

7 L7 S et ST
Suﬂe " Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State /J 4. FEI Number 650 Applied For
%f‘# ﬂ 7 ﬂ// m 182640 Not Applicable
?52_3 a’ Country le %z )/ Cauntry 5. Cerificate of Status Desired O geae'ggl'ﬁ?;iﬁ‘mal

6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, JAMES RICHARD =~~~ e epta

4301 OAK CIRCLE DR UNIT 5 S"% "?“)\?’ B Il s
BOCA RATON FL 33431
FL [ 522052

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E(84 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
i ian is elial sty i i m
9. This corporation is eligivle to satisty its [ntangible / FILE NOW!!! FEE IS $150.00 10. Election Camgaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
Sl Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State
11. T wiwe oo s QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE pp ST Dobees  fmE 0 |0 " _«Dbefinge [ Additon
NAME BENNETT, JAMES R. NAME
STREETADDHESS h4B0+HOAKCIRDRFS~ ~ - - -~ - - - |-swemsoomess | L6 P /é’ TH L7
omn-s12e | BOCA RATON FL oi-s1-2° 333y
TITLE VP O Delete e . PThange [ Addition
M BENNETT, JAMES R NavE o
STREET ADDRESS | ABGH-OANK-CIR-BR-$5—o STREET ADDRESS / é ? s é 7K - L
ov-S-7F | BOCA RATON FL OITY-ST-21P 3,7'7;‘{3 y
TinLE TD O Delete TITLE C3chnge [ Addition
AN BENNETT, ODETTE e g
STREET ADDRESS L4304-OAK-CIR DR~ : STREET ADDRESS /é 9 / é 7 J
CITY-$T-2IP BOCA HATON FL CITY-ST-21P 33/\3 y
meE © TS e ~ Detete B T ) " 7" [Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete WILE [OJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 macde under oath; that | am an officer or director
of the corporation or thayreceiver or frustee empowered to execute this reghrt as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attackgent with an all other like empow
SIGNATURE: ' ¥ —— 1/ ///9/ Se/~ 376~ Ty

A}

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




