o0
22,00 FOR PROFIT CORPORATION FILED -
" UNIFORM BUSINESS REPORT (UBR) May 07,2004 8:00 am §
'DOCUMENT #  PO0000063644 Secretary of State >
1. Entity Name 05-07-2004 90114 016 ***158.75
CUSTOM UPHOLSTERY BY MABEL. INC.
Principal Place of Business Mailing Address
125 N. CONGRES AVE. 125 N. CONGRES AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65-1042863 Not Applicable
- = —
Zip Country " Country %erlificate of Status Desired O $8.75 Additional
Fee Required
6. .Name and Address of Current Registered Agent - T ' 7. Name and Address of New Registered Agent
Name
.CASTELLANO' MABEL Street Address (P.O. Box Number is Not Acceptable)
6135 LA VIDA TERRACE
BOCA RATON FL 33433
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agsnt and e if applicabls, (NOTE: Registared Agent signature required when rainstating) DATE
. FILE NOW!!! . FEE 1S $150.007_ . - .
At oy 1,203 Fao wil e §550.00 T 1 $500 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TITLE P ] pelete TME . [ Change [ Addition 3_
Nave CASTELLANO, MABEL o 2
sTReeT ADDRESS | 6135 LAVIDA TERRACE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP g
TILE VP [ pelete Tme [ change [ Addition EC:‘
NAME CASTELLANO, JOSEPH NV
STREET ADDRESS | 8135 LAVIDA TERRACE STREET ADDRESS
or-sT-2P | BOCA RATON FL 33433 CIrY-ST-21P
TINE O Delete TILE “[ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CiTy-ST-2P
FITLE [ oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the sxemption 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 shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme address  with all gher like empowered.

SIGNAWND TYPED OR PRINTED NAME OF SIGNING DFF‘CER OR DIRECTOR Data Dayume’Phone #

/

LSlGNATURE: WA =) \Z<6 [oﬂ @LLZW €79




