2003 FOR PROFIT CORPGRAEION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am
Secretary of State

3

'DOCUMENT # P02000117110

FLORIDA AUTO UPHOLSTERY OF TITUSVILLE ING™

LR

03-03-2003 90488 022 ***150.00

UJUU LU T

Malling Address
4390 ROSEHILL AVE
TUSVILLE FL 32780

Principal Place of Business
4580 ROS§H1u AVE
TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address

500 Gacdes S+,

S00 Gacder ST

WAL

Suite, ApL. #, elc. Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

T e e apl—" e S bt pr—p— a2, D

City & State . C'i & State - 4. FEI Number Applied For
Mr', ’f”. =L, 7-1 ?‘ﬂ,{‘(ﬂ ”? |y /47' /?.52/0?? Not Applicable
325 ,7? b ﬁu l‘r;yU# J 33 ,? ? é Coum;yu 5. Cerliticata of Status Desired O ?ese'zfqlﬁdr:;”°M|
6 Name and Address of Current Reglstered Agent "~ 7. Name and Address of New Reglstered Agent
— o e e e
:V;IOD:ZR'SEEI‘:::LWLA:VDED J Street Address (P.O. Box Number [s Not Acceptable)
TITl_{SVILLE FL 32780

City.— - .

-Flz |-#nCode |

e N i o — - —

tha obligations of regisiered agent. .

8. The above named eniity submits this statement for tha purposa of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g e,

DATE

Sy re, iyped or pintod neme cf registered agenm and 1ita i applicable, (NOTE:

SIGNATURE,

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Maka Cheek Payable to Florida Departmant of State

$5.00 may Be
Added to Fees

9. Election Campzign Financing
Trusl Fund Contribution. -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e D : O Delere TTE Ocnangs [ acdilion | &
N WEIDNER, EDWARD D JR * Nae 3
smeer acoress (4580 ROSEHILL AVE STREET ADDRESS g
crr-st-¢ TITUSVILLE FL 32780 CITY-51-2P z
e D ) O petets THLE Ochange  [J Addition %
NAME WEIDNER, NANCY B NAME
STREET ADDRESS (4580 ROSEHILL AVE STREET ADDRESS
ory-51-77  [TITUSVILLE FL 32780 CITY-S7-21P
e O Detete me [ Changs [ Addition
_M_'______ . [, — e vt R NAME e = e o —— <
STREET ADDRESS . STREET ADDRESS
Chv.sT. 2P T T TEREER L T e s e e L TS P s 2 . St e ama, L L L o
ME O Delets TTLE [ Cherge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 2P
T O peete TTRE [ Crange [ Addition
MAME - HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
me O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cy-§7-21P
12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Xi}, Florida Statutes. | further certify 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; ihat | am an officer or diractor
af the corporation or the recsiver or rustee empgwerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address #vith all other like empowered, :
SIGNATURE: . ajaz/o3
Data f Daytime Phone ¢




