FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P94000031818 Secretary of State
1. Entity Name 01-13-2003 90703 013 ***150.00
CIOFFI'S CUSTOM UPHOLSTERY & SERVICE, INC.
Principal Place of Business Mailing Address
12201 NW. 35 STREET 12201 NW. 35 STREET
BAY 406 BAY 408
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 32065
t " AR CRE R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-04?5176 Not Applicable
Zp Country o Country 5. Certificate of Staws Desied [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S “Name T - henihal e et
CIOFFI' NICHOLAS Street Address (P.O. Box Number is Not Acceptable)
5735 NW 79TH WAY
PARKLAND FL 33087
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and tite it applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!M! FEE IS $150.00
9. Election Campaign Fi i
After May 1,2003 Fee will be $550.00 TrustlFund Copnallr?bnutilonnancmg [ fci!ﬁl?ohg?;f *
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Delete T O Change (] Addition
NAVE IOFFI, NICHOLAS NAVE
sTREET ADDRess | 5735 NW 79TH WAY STREET ADORESS
orv-s-zp | PARKLAND FL 33067 CITY-S1- 2P
TITLE CJ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE -] —— PR - — O -pelete- TITLE e = {1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [ Change =~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE ~ DcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-$T- 219
TIMLE 7 Detete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i i ~ CITY-ST-ZiP

ith this kling oes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certif thit the information suppHh
indicated on this report or supg¥emental gepott is fue pnd
of the corporation or the recpivey or trustde ethpowered to
changed, or on an attachmgnt wi regs, with all oth

like empowered
SIGNATURE: __ NUBIE/ R A?/OD 9SY 755207

TYPED OR PRINTED m\uE\)F SIGNING OFFICER OR DIRECTOR Dale Daytime Fhana #

CR2E034 (10/02)



