2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8'00 am

DOCUMENT #  P01000067113 Secretary of State

1. Entity Name

DR. CUSTCM UPHOLSTERY & CANVAS, INC. 03-29-2002 91403 047 **%150.00
Principal Place of Business Mailing Address

700 LOCK RD #55 700 LOCK RD #55

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

2, Principal Place of Business 3. Mailing Address

YR R
1730 3W I AVE | 1930 Sw 7 AYE

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & 5 4, FE! Number Applied For

p5IM$ﬁND F L' OM‘SANO Fl/ (,,G' l’, S G77 $ Not Applicable
Country 8.75 Additional

Zi Zi Count " .
3 §Ob9 USA BDBOE) g Ugrﬁ 5. Certificate of Stalus Desired O Fee Required

_ - -6..Name and Address of Current Registered Agent. _ - - 7. Name and Address of New Registered Agent.

CEDILLA, LANCE P T EED & LANGE  Ceplu

700 LOCK RD #55 "THEE L S TR &
DEERFIELD BEACH FL 33442

“POMPAID FL 55003

8. The above named entity submits this statement for the purpose of changing ils/r;;ijtered office or registered agent, or both, in the State of Florida,

SIGNATURE LA&LG’ 'P C@,¢LR WPMQQS‘ MAQ'CH !CZI m

Signature, typed or printed name of registered agent and title if applicable. (NOTE,'Regislered Agent signatura requiradsehen reinstating} CATE
9. ?;ixs'ﬁi(;rporatign is eligible to satisfy its Intangible FILE NCWII FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
g reglirement and elecis to do so. After May 1, 2002 Fee will be $550.00 T - ]
e rust Fund Contribution. Added tg Fees
(See criteria on back) {fﬂ/ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v
TTLE D R’ne\ae TITLE ? E’Change [ Additicn
NAME CEDILLA, LANCE P NAME AR (CE Cégr)‘} L A
stheeT ancress | 700 LOCK RD #55 sweraoniess | (730 SO T ANE
orv-stze | DEERFIELD BEACH FL 33442 av-ste | POMPAND L 3306&
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST1-2P
TMe o e T Cloetes ~ || ime = = TETT T T s =T T U Y Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$7-71P
TILE [ pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TITLE [ Delete il v [JChenge  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certiy 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 corporation or the recefver or trustee empayerfd 1o executedhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachpeht with an adghess, gl ote likerg powzehd.‘&(g@m“'m
SIGNATURE: £ (A '\\g ~UEONRSRED HARH 14,200, (?'fﬁl‘?"l*??&

N

SIGNATURE AND TYPED OR PRINTED NAME OF SGING OFFICER OR DIRECTOR

AV 9990410

CR2E034 (9/01)



