2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F£]6(];:2D8°00 am

DOCUMENT #  P00000083472 Secretary of State

1. Entity Name

CR2E034 (9/01)

AM UPHOLSTERY, INC. 02-20-2002 90016 041 ***150.00
Principal Place of Business Mailing Address
4435 SUNBEAM RD. 4435 SUNBEAM RD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 o
. - T
2. Principal Place of Business ok | 3 Mailing Adcress " : O R A .
b54U i ’Powars Ace Sttt 659t Po e o Py o ' R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 59'3668055 Applied For
\-) Q c..\(. 2oV A ‘: L Sa N\ s o v \\.. ct_ Nat Applicable
Zip Cauniry Zip Country : o ) $8.75 Additional
. 5. Certificate of Status Desired O - '
I221D U S0 3D L3O Fes Required
e ~6.”Name and Address of Current Registered Agent- - -—— - ~--—[-— . -~ - - - 7 Name and Address of New Registered-Agent ~ — -
Name
! Street Address (P.Q. Box Number is Not Acceptable) ¥
4435 SUNBEAM RD. oAy DwWle e o o
A FL 32257 :
J CKSONV!LLE Sv.tb o \\
Cit s Zip Code
‘SQ(—\LQQM fv\\JL FL %AE&! 1 5
8. The above named entity gebmits thig m the purposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i Mchead € G Vg \ IQ’.:I /;D:)
Signature, typed er printed nama of registared agent akefti applicable, {NOTE: Registerad Agent signature reguired when reinstating} '( pafe [
9. This corporation is efiginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
g ) Trust Fund Contribution. Added to Fees
(Sse criteria on back) O Make Check Payable to Department of State
11. 5 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - M Delete TNLE [ change  (J Addition
NAME GIGLIQ, MICHAEL NAME
sTheer aoomess-| 4435 SUNBEAM RD. ' STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32257 CITY-51-2IP
TE [ Detete TITLE : [ Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE - - - Doeee- - §-mme - Tom e o - [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-S§T-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME v . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : GITY-57-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
TITLE ] Delete TITLE M Change [ Addition
NAME ST . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the information
indicated on this report 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 grmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changea, or on an attachment with an ess, with er like empo d

5 i " I = = e /’ g “E
AxCarrek PE!". & _- e i IQQ_ ]g)g Se4 Daa "}870

SIGNATUR .":-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MFFICER OR DIRECTOR T TCae l Daytima Phone #

¥ LLODUGARY

AL

I



