COR P o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 16,2003 8:00 am

DOCUMENT # - L62091 ecretary of State
1. Entity Name . 04-16-2003 90164 014 ***150.00
ODETTE'S CUSTOM UPHOLSTERY, INC.
Principal Place of Business Mailing Address
169 16TH ST 169 16TH §T
BOQA RATON FL 33432 BOCA RATON FL 33432 7
N S (RS AORRERER AL
Suite, Apt. #, etc. Suite, Apt. #, etc. i ] [] GHECK HERE IF MAKING CHANGES
City & State City & State , 4, FEl Number Applied For
’ . 65—0182640 Nat Applicable
Zip Country Zip C?untry 5. Certificate of Status Deslred n| $8.75 Addtional
: ' Fee Required
- &._N and:Addresa of Current.Registered Agent— .- ~— —|— 7. _Name and Address. of New Registered Agent
: 1 Name I B
BENNETT, JAMES RICHARD ) ' Street Address (P.O. Box Number is Not Acceptable)
169 NW 16TH ST :
BOCA RATON FL 33432 b
City FL | ZpCoce

8.:The above nafméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiﬂns of registered agent. :

SIGNATURE .

. S\gnaturé typed of printad name of registered agsnt and tit'e it applicable (NOTE: Registetad Agent signatura required when reinstating) DATE
FILE NOW'" FEE IS $150.00 - . ) .
. 9, Election Campaign Financing $5.00 may Be
After ‘May 7, 2003 .Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State '
10. N . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TME CJchange [ Addition
NAME BENNETT, JAMES R. e
sTREET ADDRESS | 169 16TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2P
TITLE VP [ Delete e ' [Jchange [ Additicn
NAME BENNETT, JAMES R . NAME
STREET ADORESS | 169 18TH ST ’ STREET ADDRESS
CiTY-ST-ZIP BOCA BATON FL 33432 CiTY-$T-2P
TIME TD O Delete TITLE [Jchange [ Addition
NAME BENNELL 0Q§T_LE e e NAME. . _ | - s N ) = - -
STREETADDRESS | 16Q 16TH' ST~ STREET ADDRESS
omv-st-zP | BOCA RATON FL 33432 CITY-§T-2IP
THLE O petete - THLE [dchange 7 Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE [ petete TITLE [Jchange [ Additien
NAME  NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . cv-st-zp \

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sektion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ano that my signature shall have the sjme legal effect as if made under oath; that | am an cfficer or director
of the corporalio\r the receiver or trustee empoyweTEd aaxecute this rdport as required by Chaplyr 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Machment with an addrg X like empodAed.

SIGNATURE: _ \SUROSNT WA D

ATURE AND TYPED CR PRINT D OF SIGNING OFFICER R DIRECTOR

¥ Dae & Daytime Phone #

#*//%3 SU-29 L5555,

20910%0

v

CR2E034 (10/02)



