2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

L]
DOCUMENT # P92000011088 Apr 26, 2001 8:00 am
1. Eniy Name ecretary of State
BETTY'S EXPERT UPHOLSTERY AND REFINISHING, INC :
! " 04-26-2001 90213 042 ***150.00
Principal Place of Business Mailing Address
4075 S TAMIAMI TRAIL 4075 S TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
Suite. Apt. #, etc. Suite, Apt. &, oo, DO NOT WRITE [N THIS SPACE
Cily & State City & State 4. FEI Mumper 65..0373747 Applicd For
Not Applicable
Zi Countr Zi Courtr i
P Y P y 5. Ceortificate of Siatus Desired L] $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZIO’ JOSE A Street Address (P.O. Box Numt Not A anle)
Ul 188 (P.O. Numner is Not Acceniable
4075 S TAMIAMI TRAIL
SARASQTA FL 34231
City Zip Code
8. Tne above named entily submits this staterent for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, wped o printed ~amae of «egisierec agant anc e f aopkcat'e INOTZ: Registered Agest sigraiuie oG od whoe re ~siateg) DATE I
9. This corporation is eligible to satisfy its Intangible FHLE NOWHD & 10. Brectian & F I‘
N . Erection Campaign anci
Tax filing requirement and elects to do so After MAY 1, 2001 1 il g Tril(stKFJ"lumo‘dgr;llri;"U:ﬁ neing 0 ?c?d-tgic{ol\gZESC ;
{See criteria on back) t1 Wake Check Pavable to Depariment of Siale o ‘
11, QFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11 |
TITLE P T Delete e O] Crange [ Additien | S
oA CRUZIO, JOSE A XANE =
sTReer ALoResS | 4075 S. TAMIAMI TRAIL STREET ADSRESS %
CITY-ST-ZIP SARASOTA FL 34231 Gily-57-417 a
N
TITLE v 1 Geiele TITLE (i Change [ Addition | &
HENE CRUZIO, ROSA X e l\
STREET ADDRESS 4075 S TAM'AM' TRA“_ STRENT ADDRTSS
CIT¥-81-2IP SARASOTA FL 34231 CIT¥-5T-4P
TITLE O nelete T ) Charge [ Acdition
NAME MANE
STREET ADDRESS STSEET ADCRESS
GITY-87-ZIP CTY-57-717
TITLE [ eiete 1ILE O Caanga [ Acition
MAME HAME
STREET ADDRESS 57REET AODRZSS
CiTY-ST-71° Clv-8T-2f
e [ Delete TITLE [ Change [ Additicn
HAME NARE
STREET ADDRESS STRIET ADTRESS
CITY-ST- 2411 Cily- ST 2P
TITLE O palee TITLE O change [ Acuition
MAME HAME
STREET ADDRESS STRZET ALDHESS
GETY-ST- 2P CITv-5T-2F
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Secton 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s'grature shall have the same legal effect as if made under cath: that | am an officor or direcior
af the corparation of the receiver or trustoe empowered lo execute this report as required by Chapter 607, Forida Statutes; and that my name apopears 2 Block @t or Block 121f
changed, or on an attachment with an address. with all aiher like empowered
>
SRIATUL

[
B0 NAME QFSIGNING OFFICER CR DIRECTGR als Gaytura Prone §
8

%TURA’%@W‘% o2 /(\5; é/’\ / y : < {



