2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000078086

ANSIN BLVD. CUSTOM UPHOLSTERY, INC.

Principal Place of Business
470 ANSIN BLVD.
SUITE K
HALLANDALE FL 33009

Mailing Address
470 ANSIN BLVD.
SUITE K
HALLANDALE FL 33009

2. Principal Place of Business

37 Ans.a 3)vel.

3. Mailing Address

2/ 7 Agin 3ivd.

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90675 001 ***150.00

OO

DO NOT WRITE IN THIS SPACE

Cily' State — City & State 4. FE! Number Applied For
_f_/’q__ﬁ__" ’q”_‘! (g’_: e H@Lﬁl a(ﬂ‘/f, B et __§5'19§25_33J_;___._ Not Applicaies
' 32;) 60 ;i agr:’q 2258 0 07 l%)flgyu L " | 5. certificate of Status Desired O fg;;esqlﬁ?:éﬁ‘ma'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name J
S T MEGon gy,
MCGONIGLE, JAMES T Street Address (P.0. Box Number is Not Acceptable) =
6221 BANYAN TERRACE L2214 A ijan  T1¢
PLANTATION FL 33317 !
Ci . Zj
Y ?tﬁrbﬁ‘hw\ FL §3p$/7

=<

8. The agove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

'“I/t’ﬂ/"z,/

SIGNATURE

15 Signature, typed or primted name of registered agent and title If applicable.

{NOTE: Registered Aganl signature required when reinstating)

Tpate

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AH TR b

"

SIGNATURE:

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 informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrent with an address, with all other like empowered.

‘-i/a-/'*-—

sy fugs/ 15

J Cae F Daytima Afione #

{See criteria on back) O Msake Check Payable to Department of State

11. OFFICERS AND DIRECTORS > 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T D & Dakete TITE Ocange [ Addtion | 5
NAME TABER, RONALD NAME =)
streeTancress | 470 ANSIN BLVD. SUITE K STREET ADDRESS &
CITY-§1-21P HALLANDALE FL 33009 CITY-ST-ZIP Lﬁ
TITLE D [ pelete TITLE D Change [ Acdition %
NAME Ronald Toledl NAME
STREETADDRESS | 347 Agw § 38 Ravd. STREET ADDRESS

L ontstae ot allg ik mlzl=—3:3009. R BTV % P PSSR S - S -
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TNLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ celete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-ZiP




