FILED

S

Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPO:T'AUBH)

Secretary of State

05-02-2002 90096 031 ***150.00

DOCUMENT #  P0O1000077434

1. Enlity Nama

IN VOGUE CUSTOM UPHOLSTERY, INC.

Mailing Address
550 NW. 27TH AVENUE

SUITE 14A
FT. LAUDERDALE FL 33311

Principal Place of Business

550 NW. 27TH AVENUE
SUITE 144
FT. LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
—
City & State City & State I Number Applied For
—-— 065 73 :; 57 Not Applicable
= - -Z;;P-_ - .- - - -éoi%—ry—h—-r—-:- ——— .—-—3'-‘-’ b e T D go-"-,m!yw--—-‘a-m R :.s:-.‘cerlificate-of:smtusDesiraq-_-e::-zaw «$§15-.A9d'9°9m—-=,- F=
Fee Required
N 8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _ _ . | . .
S = ————— DRSS Y F———"— e e e o e =, T e« Ao
I'E' RAYNOR Street Address (P.O. Box Number is Not Acceptable)
11 SEVILLE CIRCLE
DAVIE FL 33324
- City FL | ZrCode
8. The above namad entity submits this statemant for the purpose of changing its registered office or registared ageni, or both, in the State of Florida,
SIGNATURE
i Signanure, iyped or primed name of regisiared agert and Live ¥ applicabla [NOTE: Registered Agant signaturg recusendt when reinstating) DATE
8. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Ta_x filing requiremant and elects 1o do so.

After May 1, 2602 Fee will be $550.00
Make Check Payable to Department of State

Trust Fungd Contribution. Added to Fees

(See criteria on back)

1. OFFICERS AND DIRECTORS 12, — DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 2 |
, | me O Delets wme - [ V7 S HEATT Dctange  PIafiation | S
£ | e , ' NAME Y1 Ls AN GO — L a
¥ | svaee sooness ‘ STREET ADOAESS Vi 7 /e Py 2
o, 3 - ; . A g 7= A~

Vi cmv-srze -7 ) ovstw |77 Jé(///e— cec / __0141/6333 2¢ |4

me 1 Detete e Clchange [ Additlon | 5

HAME NANE

STREET ADURESS STREET ADDRESS

om-S1-TP L CITY-57-217 )

e ' o ) CJ Delee TITLE T e T T T DQonange [Jadgiion |
S = e T P TSN YTIY =Sy S s ey B I

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-5T-2IP

TILE Delete TTLE nge ) ilion

| 3 Cha 7 Additi

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITE [ Detete TmE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cie-s1-2p CITY-5T- 1P

TmE [ peietn mE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-51- 2 CITY- ST-2P

13. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal efiect as il made under oaih; (hal | am an cfficer or director

of the corporalion or the receiver or empowerad to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment wi s, with all other like empowtred
NAGRRTE ML S s AT PR T )
SIGNATURE: 2o dViS [FEXld BAED S-S D
Date Daytime Phona #

SIGNATURE T‘b)ﬁ!oon PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




