2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02,2003 8:00 am
T e

DOCUMENT #  P02000016272 cretary of State
1. Entity Name 09-02-2003 90186 045 ***550.00
C.J.L. CUSTOM FURNITURE, INC. \/
Principal Place of Business Mailing Address
3485 N DIXIE HWY 3495 N DIXIE HWY
SUITE 9 : SUITE 9
i i DU
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For
ﬁ/57 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - | -Name - -— - TeELe oo s e T
SP"EGEL & UTRERA, PA. ' Street Address (P.O. Box Number is Not Acceplable)
1840 SW 22ND ST.
41%i FLOOR
MIAMI FL 33145 T City FL | 2o Code

8. The above named entity submits this statement for the purpase of changing its registered office or registsred agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tille if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 N .
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntr?bution : O fcil.e%(zowll?éss ©
Make Check Payable to Florida Department of State
10. . OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PD L] Delete TITLE [ Change [ Addition
ne | LEWANDOWSKI, CHRISTOPHER J NAME
staeet aooness | 3495 N DIXIE HWY STREET ADDRESS
emv-st-ze | BOCA RATON FL 33431 CITY-5T-2P
TILE . {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-ST-2P
TME {1 Delete TIME (] Change [ Addition
NAME N i ot Vo mem s e GBS AME T T Y T TR T il T s B s T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ' 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2P CITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 Dalete TITEE [ change [ Additien
NAME : ) NAME
STREET ADDRESS . - STREET ADDRESS
CIY-ST-2IF CITY-S1-2IP

plion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
8 shall have the same legal effect as if made under cath; that | am an officer or director
dd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the informatioh shipplied wnth this filin
indicated on this report orgudolgmental repoit is true and ac
of the corporation or the feceiver or ffusteelermpowered to exgcutp this regort g
changed, or on an attacfment} ¢ s, with all othiggflike prmpowgred.

SIGNATURE: : iy R a/zs/zm:g’ 5%/ Y1t - BB

SIGMAMRE ANDW%WEMM qwﬁuw OFF'CF“,DR DIRECTOR . . . o o~ . /. Datd Daytime Phone #

- LS

CR2E034 (4/03)



