2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

LAKE UPHOLSTERY, INC.

P92000012121

Principal Place of Business
302-€ NORTH DIXIE AVE
FRUITLAND PARK FL 34731

Mailing Address
3G2-€ NORTH DIXIE AVE
FRUITLAND PARK FL 34731

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-07-2003 90091 023 ***150.00

ARy

CALLAWAY, TOM
302-E NORTH DIXIE AVE
FRUITLAND PARK FL 34731

+

JE N —— .- e ey o feme s S SR -CHECK:HER&!E—MAI—SLM&G_;CHANQES ——
City & State City & State 4. FE! Number 59’3155812 Applied For
Not Applicable
Zi Count Zi t it
s ouniry i Couniry 5. Certiticate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Net Acceptable)

City -

FL

Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am famifiar with, and accept
the obligations of registered agent.

Signatura, typed of printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

EILE NOWUI_EEFI5.$150.00 = — e - Etection' Campaign Financing — ———$5:00 -May Be"

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TILE ' O Change [ Addition |
NAME CALLAWAY, JANIS NAME
staeet aooress | 37104 CHERRY LAKE RD STREET ADDRESS
crv-st-zp | FRUITLAND PARK FL CITY-5T-21P
TITLE VP O Delste TITLE [3 Change  [] Addition
NAME CALLAWAY, THOMAS P NAME
street Anoress | 37104 CHERRY LAKE RD STREET ADDRESS
CITY-ST-2IP FRUITLAND PARK FL CITY-ST-7IP
TITLE [ Delats TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O pelete TILE [ Change [ Aadition
NAME NAME ’
STREET ADDRESS = e “STREET ABDRESS ™| == =T e = -— -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

of the corporation or
changed, oron a

indicated on this report or suppl emg2
e gceive 1
h an address, with all other |

empowered.

7OV T s

C Brfavsa 7

12. | hereby certily that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
fal 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
rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2/ 3 A0S 3P

Date

Daytime Phone #

L L AT

ny

CR2E034 (10/02)




