2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entily Name

PO3000087940

GOTCHA COVERED UPHOLSTERY, INC.

ecretary of State

04-14-2003 90043 043 ***150.00

Principal Place of Business
4900 NW 15 ST

4410
MARGATE FL 33063

Mailing Address
4500 NW 15 ST

4410
MARGATE FL 33063

AR MO n

2. PriﬂC\paI Place of Business 3. Mailing Address 5“,
Y900 M. /. 15 th st 1"|00 Nt hST
S“”?_'{f‘_‘i“‘ ';' ete. Suite, Af{’t'l #" elc. [J CHECK HERE IF MAKING CHANGES
City & Stat ' City & Stat 4. FEI Numb Applied F
Mlzfﬂ_(i:ffé [CoA SO | I‘K A/aLZ—PF\'t e 7 651460810 - Ngf};\ipngme
Zip Country Jip Couniry » , $8_75 Additional
1,50 Qj ’5 2 3006 2, Us A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, JEFFERY --: Alvord Jeilery
Strem

4900 NW 15 ST,
PpMi0

MARGATE FL 33063

¥ 441

ddress (P.O. Bpx Numper is Not Acceptab\E_e)
Q00 K ad

FL

 Marcate 5063

8. ﬁhe above named ehmy%ua}mts this statement for the purpose of changing its registered office or registerec?ﬁgent or both, in the State of Florida. | am familiar with, and accept-

1he oblugatlons of rey

vy

SIGNATURE

Sng nature,

(NOTE Registered Agent signature required whe remslanng)

FILE NOWEEE 1S $150.00
After May 1, 2003 F e will be $550.00

- Make Check Payable to FI«;

Tda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elete TALE [J Change [ Addition
NAME ARNOLD, JEFFERY NAME

sTreeT aporess | 92 W PALM DR STREET ADDRESS

crv-s7-2 | POMPANO BEACH FL 33063 CITY-$7-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e . . . CITY-ST-2IP . e .
TITLE [ pelste THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delate TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

TMLE [ petete TITLE [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of
changed, or on an attachmenia

SIGNATURE: __ (x&dUX

ee empnwered to EXEC te this I'E ort a

(‘S‘A 968 6650

Beanrd ’f/‘? /03

smunur{\m}: TYPED tv PRINTEMAMME OF SIGNING OFFICER OR DIRECTOR

Data DanE Phone #

I P

CR2E034 (10/02)



