1

5/15/01-99027-006.

2001 UNIFORM BUSINESS REPORT (UER)™

DOCUMENT # PO0000053688

1]
1. Enlity Nama

CUSTOM SEAMS CANVAS AND UPHOLSTERY INC.

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-15-2001 90027 006 ***150.00

Principal Plage of Business Maiiing Adgress
11615 CHTWOOD DR UNT G 11615 CHITWOOD DR UNIT ¢
FT MYERS FL
MYERS FL 33308 FT MYERS FL 33508 ; (40 Tv
Suite, Apt. #, etc. Suite, Apl. &, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . FEI Number Applied For
106'0 l XS'SS 3 Not Applicable
Zi Count 2y ts
P i P Gountry 5. Conificate of Staius Desied ~ []  $8-7 Additional
Fee Required
6. Mame and Addrese of Current Registered Agent 7. Name and Address of New Registered Aganl
MNar &
PETERS, YVONNE M L :
11615 CHITWOOD DR UNIT C re- 1t Adgress (P.O. Box Number is Not Acceplable)
FT MYERS FL 33008
. R [ = —EmT S ——— -
City FL i Zip Code
8. The abcva named anlity submits this staterant for the purpose of changing its registered offi: 8 or registered agent, or both, in the Stale of Florida.
SIGNATURE
ure, Typod of prinked Rarmc: of FeQiskerGd &gEnt and Hng it apphcabie, (NQTE. Reprereiag Agenl . QnAlurg reguied when nurwiding) DANE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS §50.00 10. Electi ion Financi
Tax liﬁqg réquiramant and elacis 16 ¢o 50, Ahler MAY 1, 2001 Fee will t.e $550.00 T,";"‘;’;ﬁ"'ggﬁ,‘?&&m'“g $Au56-e9’0ml\225;s8
{See critaria on back) 0 Make Check Payable to Depart nent of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e b O terete me Doge O Addtion | S
NAME PETERS, YVONNE M NAKE =3
streEt aooaess | 11615 CHITWOOD DR UNIT G STREET ADDY <55 3
CITY-S1-2P FT MYERS FL 33008 CIrY-ST1-2F g
o
mg v O ptieke 1ILE O crange [ Addition 5
NAME PETERS, MICHAEL D RANE :
steeT aporess | 11615 CHITWOOD DR UNIT C STREET ADC €55
rY-S7-2P FT MYERS FL 33908 CITY-§T- 2
TmE O petete il Cchange [ Addition
NAME NAME
STREET ADDRESS. STREET ADL €85
CIry-ST-1P TY-§T-21
THLE O Deletz he CJcrange [ Addition
HAME RAME
STREEN ADDRESS. STREET ADL 'ESS
ciY-ST-2P CITY-SF-2°
TITLE T peiste me - O change [ Addilion
RAMVE NAME
SIRIET ADCRLSS - —- - SIREET ADY JESS —— - — e e e X ez
CirY-51-2F Cry-51.2 ¢
me O petete me [ Change [ Addilion
HAME RAME
STAREET ADDRESS STREET AD: AESS
LHTY-ST- TP CIry-§7-2 7
13. | nereby certify that tha information supplied with this hlmg does not quality for the axernplic:n stated i Section 119.07(3)(), Fiorida Statutes. | further cenlily that the information
indicated on this report or supplemental report iz true accurate and that my signatue -:hall have the same legal effect as if madse under oath: that | am an officer or diractor
of the corporalion of 1he recewer or trustee empowered to execute this report as required -y Chamer 607, Flonda Statutes; and that my name appears in Block 11 or Block 124t
changed, or on an atta nt wigh an address, with ail other like empowerad. 736
YVonnE M. P 2
SIGNATUR PRES H-do-of
ATURE AMD TYRE0 OR P E'OF SIGNING OFFICER OR DIRECTOR Cidima Prora &




