i
2000 UNIFORM BUSINE;sS REPORT (UBR) FILED

DOCUMENT # M89774 | Mar 17, 2000 8:00 am

1. Entity Name

MARIA'S UPHOLSTERY & SLIPCOVERS, INC. Secretary of State

City FL Zip Code

f 03-17-2000 90047 039 ***150.00
Principal Place of Business Maili'ng Address
C/O MARIA L. HACKER G/O MARIA L. HACKER
4916 S. DIXIE HIGHWAY 4516 5. DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST!‘ PALM BEACH FL 334052925 ARUSIU1Z
]
T P s g s LA
Suits, Apl. #. eic. Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 ms Applied For
l 7870 Not Applicable
Zip Couniry 2 Country 5. Certficate of Staws Desed ~ []  98-79 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l' - Name
HACKER, MARIA L.
Street Address (P.O. Box Number is Not Acceptabie)
4916 S. DIXIE HWY.
WEST PALM BEACH FL 33405
|
i

8. The above named entity subrmits this staterment for the pur;';ose of changing its registered office or registered agent, or both, in the State of Florida.

f

SIGNATURE ¢
Signatura, typed or printed name of registered agent and title if ap;la\icabm, {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax ""”9 rgqu\remem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution ([} Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delste TITLE []Change [ Addition
NAME HACKER, MARIA L. NAME
sraeer anoress | 4916 S. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL | CITY-ST-2IP
TLE D [ O velete T [] Change [ Addition
NAME HACKER, RAMONA J. NAME
streer aoness | 4916 S. DIXIE HWY., STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL ! CITY-ST-2IP
TIHE . b B peete TILE O Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P | L CITY -5T-71P
TITE ' D Detete THLE [JChange [ Additien
NAME ; NAME
STREET ADGRESS ﬁ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Adtition
NAME l NAME
STREET ADDRESS STHEET ADDRESS
LITY-$T-2P | CITY-ST-7IP

jdoes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

dkacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 124
k L

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true zed
of the corporation of the Teceiver of tusiee empowerd
changed, or on an attachment with gh address, with 4

es
SIGNATURE: IO Yenee V7
- SIGNATURE AND TYPED CR PRWNAM[E OF SIGNING OPFICER OR DIRECTOR Date Daytime Phone

L.

|

o ",

CR



