H

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

ecret,ary of State

04-16-2003 90154 015 ***150.00

FILED
:

DOCUMENT #  P02000081817

1. Entity Name

J & M MARINE UPHOLSTERY, INC.

Principal Place of Business Mailing Address G~ -
1666 SE VILLAGE GREEN DRIVE 1666 SE VILLAGE GREEN DRIVE
PORT ST LUCIE FL 34352 PORT ST LUCIE FL 34352 ' S b
2. Principal Place of Business 3. Mailing Address ' “II““‘ l" |I|I”l|“ Ilm Ilm “"‘ ||||H|m “I“ ll‘ll ‘m“"' m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
7“ ‘5-51 fo Not Applicable
- __Z_‘ri —_— _C.wounj_r,y; —— ) %Ip - . ?_Oﬁntrv:t‘ e |_5: Certilicate of Status Desired O ?g'gi,ﬁ?:;ﬂonal 7 7
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered A:gem :
Namg
HOPK[NS’ MIGHELE M Street Address (P.O. Box Number is Not Acceptakie)
1666 SE VILLAGE GREEN DRIVE .
PORT ST LUCIE FL 34852
City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agenl s “_.

-

SIGNATURE
Signature, typed or printad-name of registered agent and titla it applicable. (NOTE: Registerad Agent signatura raquired wheh feinstating) DATE
I &
FILE NOW!!! FEE®IS $150.00 ) ) )
X Fi
. httrhay 1, 2000 o wilbe 55000 oG ) $5.00 evoe
Make Check Payable to Fliorida Department of State '
vl
10. 3 . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE PD ' O Delee TME . O thange T ddiion | &
NAME HOPKINS, MICHELE M NAME z
STREET ADDRESS | 1666 SE VILLAGE GREEN DRIVE STREET ADDRESS 3
or-st-z¢ | PORT ST LUCIE FL 34852 CITY-ST-2IP g
o
me VD 3 Delete i 1 Change [} Avdition | &
NN HUFF, JOHN C _ NANE
STREET ADDRESS | 1686 SE VILLAGE GREEN DRIVE STREET ADDRESS
ormv-sr-2e_ _| PORT.ST.LUCIE FL.34952__ . __ _ N Ll
TLE ' [ pewete e "7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-2IF
TTLE . O petete <J e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-71P . i CITY-ST-2Ip
TITLE O Dekete TILE 3D Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
1 _ i3/o3 (1384988

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTﬁ Daytima Phong #

SIGNATURE:




