I

\
2004 FOR PROFIT CORPORATION

= 4
REINSTATEMENT e FLED

ECRH ARY OF

DOCUMENT # P02000116192 GIVIEI0N GF CORPORATIONS
1. Entity Name
R.B.L UPHOLSTERY, INC. 0‘4 UCT 29 PH h: 22
Principal Place of Business . Mailing Address
1930 NW 54TH AVENUE 1930 NW 54TH AVENUE
MARGATE, FL 33066 22 63 MARGATE, FL 23866~ 2 20632
e s DTRE R

Suite, Apt. #, elc. Sulle. Apt. 4, etc. 10202004  REIN-P CR2E098 (6/04)

City & State City & State 4. FEI Number Applied For

01-0750529 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O gg‘:;jmﬁ‘::io"a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglstered Agent
< =~ —.. |-Neme . _pPOUGLAS KITSON—— — -

FLORIDA AGENT SERVICES, INC,

92 SADBERRY ROAD : Siveol Jeigrasy P R 8P B hRLE NRORRTE S

QUINCY, FL 32351-0000

“Y MARGATE FL | "3%%663

8. The above named entity submits this statement for the purpose of changing its registerad office o tegistered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE X Qﬁ\-\\.& !'\/UP‘EUA, 10~ 25—l

Signature, typad or pr@kd nama of registerad agent and lite i applicable. {HOTE: Reglatered Agem signature required when reinsisting] DATE
FILE NOWI! FEE IS $150.00 . R . In accordance with s. 607.193(2)(b), F.S., the
Atter January 1, zoos, Feewillbo $300.00 |.° ... ..o . cuwan e COFPOFatlon did not receive the prior nofice.
T ER A . VL. . win! ;
180. - ... . . OFFICERSANDDIRECTORS , ~ . . ~ 1. ' ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detste E - - [JcChange [ Additian
NAME KITSON, DOUGLAS NAME : SO el s 7eS
's -
STREET ADDRESS | 1930 NW S54TH AVENUE 6 STREET ADDRESS 16/29/04--1 Me5~-023  #&150.00
cv-5r-ZP | MARGATE, FL 33088 = 2003 CITY-5T-7P
e 3 Delete TILE [3 Changs  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TME [ Delete TLE O change 2] Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
omesl-ze b ) . ] CITY-ST-2P )
TILE [ Delete TIE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TITLE [] Detete TME Ol charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TTLE [ pesete TmE ) ] Change  [J Addition
NAME - NAME
STREET ADORESS | - Coa STREET ADDRESS
CITY-ST-2IP . . GITY-ST-2IP . ~

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes, |- further certify that the information
indicated an this report or supplementa! report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execuls this repon as required by Chapter 607, Florida Statutes; and that my name appeaxs in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: _¢ \O\o0\\  J<TPR~a, L x /10— ..5.15— O<4~

SIGNATURE u@)‘rvpen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . * Date Daytims Phons §

2 ;)



