UNIFORM BUSINESS REPORT (UBR) MSay 05, 200-} g:OO am
1. Entity Name 05-05-2003 90115 045 ***150.00
HIGH PERFORMANCE UPHOLSTERY, INC.
Principal Place of Business Mailing Address
113 N FEDERAL WAY 113 N FEDERAL WAY
DANIA BEACH FI. 33004 DANIA BEACH FL 33004
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nymber Applied For
43653079 Rol Applcatie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
ADAMS' GE DJ Street Address (P.O. Box Number is Not Acceptable)
113 N FEDERAL WAY
DANIA BEACH FL 33004
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 1 ) ) ) .
Atter May 1,2003 Feo will be $550.00 Y et e oo O Ao tene®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _¥
TITLE D } 3 pelete TITLE Ochange O AdnmoT)
NAME MILLAN, FIDEL -~ - ° NAME
STREET ADDRESS | 4955 NW 199TH ST LOT-27 STREET ADDRESS
omv-st-ze | CAROL CITY FL 33055 ™' CITY-§T-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME MILLAN, FIDEL HaME
STREET ADDRESS .| 4985 NW 199TH ST LOT-27 STREET ADDRESS
orv-st-zP | CAROL CITY FL 33065 CITY-8T-21P
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption staled in Seclicn 119.07(3)(i), Fiorida Statutes. | further certity 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
e Y R AL
SIGNATURE: B R B DEC L S ey 3/21/0% 9% } 925170

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ D;(e Daytima Phone #

CR2E034 (10/02)



