. 2003 FOR PROFIT CORPORATION

FILED
May 12, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 4
D?CUMENT # P0200001 3694 . é . 04-24-2003 90275 048 150.00
1. Entity Name
J J FURNITURE REFINISHING, INC.
YU =
Principal Place of Business Mailing Addrass
1737 49TH ST § 1737 49TH ST §
GULFPORT FL 337207 GULFPORT FL 33707 .
I N IR AR AR
. “~
Suite, Apt. #, etc. Suita, Apl. #, ete. [ CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Mumber Appliegl For
002 - 05‘“1 gé’ 6 Not Applicable
Zp _ Country B 1 ap . C°f“"" B 5. Crtiicate o Status Desired [ fgj&:;m'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e e e o it e _ | Neme e - e - Y
JABLONSKI, TOMA.SZ JAN Streat Address (PO. Box Number is Not Acceptable)
1737 49TH ST S
GULFPORT K, 33707
City Zip Coda

FL

the obligations of registered agent.

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 a2m familiar with, and accep!

SIGNATURE

Signature. typed or printed nams of registonsd agent Bad tite it appicate. (NOTE: Repr Agert & required when i DATE
FILE NOWH! FEE 1S §150.00 9. Election Campaign Financing $5.00 may Be
A After May 1, 2003 Foo _@III bs $550.00 Trust Fund Contribution. Addad to Faes

Maké Check Payable to Florida Department of State :

10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me - |PD 17 Delete nnE Ochange [ Addition g
wne | JABLONSKI, TOMASZ JAN NAME g
staeeT aooess | 1449 NORFORK 3T, N. STREET ADDRESS g
cnv-sr-ze | ST. PETERSBURG FL 33710 oIry-§1-20 &
me |§ ' D0 Detee e Clorwe D acoiion | &
HAE SKARBEK-JABLONSKI, MONIKA RAME

STREET ADDRESS | 4419 NORFORK ST. N. STREET ADDRESS

omv-st:2p  1ST. PETERSBURG.FL3370. .. — . i o Jomeste | .
RLE: T Detets me Dicrange [ aaddion

CNANE | e —_— . HAME A= . _ - - o

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P . CITY-51-208

THLE [ Delete ME O cChange [ addition

NAME . NAME

STREET ADDRESS STREER ADDRESS

CITY-ST-2P CITy-51-2P

Tme O oaterz TIE [Jchange (O Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CIY-ST-1P CTY-ST-21P :
IE \ [ cetete e ] Change  [J Aadition
NAME MAME
STREET ADORESS STREET ADORESS
CTY-§T-2P CITY-§T-2P i

changed, of on an attachment with & re.

88, |

of the corporation or the raceiver of trusleg empowsred {0 execyl
3
v/

SIGNATURE:

12. | hereby certity that Ihe information supplied with this liling does not quality for the exemption stated in Section 112.07(3)(i), Florida Statues, | further certify that the information
indlicated on this report or supplemental report is true and accuratp and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
H this raport as required by Chapter 807, Florida Statutes; and that my name.appearsin Block 10 or Block 11 it

: 27/ 343-2¢4 70
g—(S > %@Xz‘/z—zi??ﬁ’

SIGNATURE Anuwpzym NAME OF EIGNING OFRCER OR DIRECTOR

Daytime Fhons &




