| FILED
UNIFORM BUSINESS REFORT (UaR) _ API 14, 2003 8:00 am

TATHANS

DOCUMENT # Iy >
1. Entity Name P020001 33421 04-14-2003 90728 045 ***150.00 ~
MODERN DESIGN UPHOLSTERY, INC.
Principal Place of BUS-inBSS Mailing Address
5118 CANAL ST. 5118 CANAL ST.
MILTON fL 32570 MILTON FL 32570 :
2. Principal Place of Business 3. Malling Address : ”“”“’ "| ““l ”'“ “l"“m |||I| “l“ m“m" ||||| "l“ tm .“l
Suite, Apt. #, etc. Suite, Apt. 4, elc. ’9 CHECK HERE IF MAKING CHANGES
City & State . — _|_  Ciyé&Sate _ . _ | 4 FEINumber "~ . L Applied For _
- TTTTTT T ot s e T TR "'S’g- o 5 gdp 5 /‘S' =TT T 7 INot Applicable |
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANFIELD’ EVERITTE Street Address (P.O. Box Number is Not Acceptable)
5118 CANAL 8T.
MILTON FL 32570
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - -
Signatura, typéd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
L4 N
* FILE NOW!!! FEE IS $150.00 ) . ) ’
9. El C F
? After May 1, 2003 Fes will be $550.00 ection ampaan ‘mancmg O $5.00 May Be
‘ Trust Fund Contribution. Added ta Fees
Mai Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PV [ Delete TmE Dlcrnge O] Addion | S
NAME STANFIELD, EVEREHE “NAME g
STREET ADDRESS (5118 CANAL ST. . STREET ADDRESS 3
CITY-ST-2IP MILTON FL 32570 CITY-ST-2¢ 8
TTLE T iti E
1 CEOV " 7 petete TILE [ Change T Addition X
e STANFIELD, JUDY _ v ‘
. STREET ADDRESS 5‘”8\CANAL ST?’W-"""—‘—:"‘?——:“';“ —y A e oy #STREETADDRESS . | — M TG e fe e T DT LT ST e e i e et P
cv-s-2P Il TON FL 32570 i CITY-ST-7IP
TITLE ' . : [ elete TmE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CiTY-S7-2IP
TITLE [ Datete TTE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the inforrmation
indicated on this report or supplementa) 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 réceiver or trustee empowerad to execute this re c} as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachmagt with an address, with all other Jike empow
il wld 2hos  $50-635-30b0

SIGNATURE:

IGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI“CTOH Date Daytime Phone #



