2001 UNIFORM BUSINESS REPORT (UBR) FILED

W EDRr0 1

DOCUMENT # P93000087940 . Apr 26, 2001 8:00 am
17 ety Nams ecretary of State
T 5 » INC.
GOTCHA COVERED UPHOLSTERY, INC 2001 6002 01 =1 50,00
Frincipat Place of Business Mailing Address
4900 NW 15 ST 4900 Nw 15 3T
L3 4410 e
MARGATE FL 30063 MARGATE FL 39063 §44884
e v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0460310 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired 1] $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘:QR[%Oh\?\; ::EFS}.:ERY Street Address (P.O. Box Number is Not Acceptable)

#4410

MARGATE FL 33063

City = 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 Floriga.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicavle (NOTE- Hegisterae Agent sgnature required when reinstating) DATE
9. This pprporathgn is eligible to satisfy its Intangible FILE NOWI FEE iS; $150.00 10, Election Campaign Fnancing $5.00 viay 5o
Tax filing reguirement and clects to do so. After MIAY 1, 2001 Fez will be $550.00 - N Y
= ’ Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) ] Make Checic Payable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D Change [ Additicn
NAME ARNOLD, JEFFERY NAME ALMOLYD , JerFeEry
STREETADDRESS | 4421 NW 59 STREET STREETADDRESS | qpy, wb pm_m. Dawve
“vS-2¢ | FORT LAUDERDALE FL 33319 sa | pARGARE FL Bboed
TITLE [ oelete TITLE [] Change  [] Aduition
NARE MAME
STREET ADDRESS STREET ADDRESS
Chy-ST- 2P CITY-ST- 24P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iF
TITLE [ pelete TIMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TULE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-219
MILE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-81-417

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplerrental report is true and accurate and thal my signature shall have the same legai sffect as f made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered

Y

SIGNATURE: Ol (e 72602y ML j//d/ ci 95Y GeI-A445C

SIGNATUF{E)D TYFED OR PAINTED NAME OF SIGNING GFFICER OR DIAECTOR Daylire Pharie i

CR2E034 (10/00)




