FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P0O1000044169 Secretary of State
01-17-2003 90085 008 ***150.00

1. Entity Name
HUMBEL'S UPHOLSTERY AND FURNITURE REPAIR, INC.

Principal Piace of Business Mailing Address .
1085 SE 120TH ST. P.O. BOX 1483 yyuuvdbvas
OCKLAWAHA FL 3179 OCKLAWAHA FL 321831483 : '

WD

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFl Number Applied For
59-3?2233 1 Not Applicable
2p Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P e e =L I -7 Name._- =22 . ... .. . - e — - e
HUMBEL DIETER Street Add (P.O. Box Number is Nc;t A tabie)
ree ress (F.O. X INUMm: I cceplable
13095 SE 120TH ST.
OCKLAWAHA FL 32179 i
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departrnenl of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0l Added to Fees

10. . ' OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P - O Gelete TLE O Change [ Addition
NAME HUMBEL, DIETER NAME

steet aooress | 13095 SE 120TH ST, STREET ADDRESS

crv-srze | QOCKLAWAHA FL 32179 CITY-5T- 7P

Tme ST T Delete TLE ST Ve (] Change ~ 1¥éommon
HAME HUMBEL, LAURA NAME — [_ ¢

sTReeT AnoRess | 13095 SE 120TH ST. STREET ADDRESS ’/‘{;‘:;é & s e 'D; Z_eo ‘5‘37_

crv-sr-ze |QCKLAWAHA FL 32179 CITY-ST-ZIP Emain St e ?2/7 v,

TME 1 elete TTLE 7 [ Changs [ Addition
NAME e L ) I Y et e mm o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$7-2IP

TITLE [ petete TIILE ) [Jchangs [ Additien
NAME . HAME

STREET ADDRESS IR STREET ADDRESS

CITY-ST-2IF N CITY-S1-2IP

TITLE [ Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY-5T-ZIP

12 | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegre eport 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 corporation cr the receivg jbe ernpowered to exec te 47 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng\yith an 4 owereg
05

<L N
SIGNATURE: r
IURE ANDTYPED OR PRINTR@IAME OF SIGNING OFFICER OR DIRECTOR & T Date Daytime Phane #

CR2E034 (10/02)




