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2000 UNIFORM BUSINESS REPORT (UBR)]

DOCUMENT # P93000051676

1, Entity Name

REGAL UPHOLSTERY, INC.

5049 NE 12 AVE

Principal Place of Business

OAKLAND PARK FL 33334

Mailing Addrass

5049 NE 12 AVE
OAKLAND PARK FL 333344916

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 20054 001 ***150.00
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DO NOT WRITE IN THiS SPACE

(See criterla on back)

7,

/

Make Check Payable to Department of State

ity & State City & Stals 4. FELNumbger .
65-0426868 fuer -
Zi Countr Zi - Countr ) iti
P ¥ P uniry 5. Certificate of Status Desired O $8.75 Additiona
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
et T e R T | P T e e T e — T et T T g P 2
MAH'ONI, PETERT Street Address (P.O. Box Number is Not A¢ceptable}
5049 N.E. 12TH AVE.
CQAKLAND PARK FL 33334
City FL Zin 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.
SIGNATURE
Signaltura, typed or printed name cf registerad agent and titla if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. . B . "
9. Ihlsfﬁorporatllon is eligible h'.j sallf:‘ydlts Intangible FILE NOwW!!! I;EE ISi $150.00 10. Elegtion Campaign Financing $5.00 1
ax filing requirement ang elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added '= ©

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e [ Delete TILE [ change [
HAME MARIONI, PETER NAME

sTRecT ADDRESS | 5049 NE 12 AVE STREET ADDRESS

ov-st-z0 | OAKLAND PARK FL 33334 CITY-5T-2P

HTLE [ pelete TIMLE [dchange [
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7iP
~THLE = o~ = I - TN ,B.Delete .- - Com et s - ST T — T s EI-Cnange D ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TIMLE ) Delete TMLE Jchange
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TinE 7 ettt TRLE Ochange
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P OTY-53-21P

TILE [ Delete TTLE cChange [
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-2ip Y- §T- 2P

¥h an address, with all other li

e empowerad.

P N

RIECRT VTR

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infreem-
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ain
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment

'SIGNATURE: _

SHENATURE ARD T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo
F~be”

Daytirie Phone #




