2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P4000039151 Feb 14, 2000 8:00 am
1. Entity Name S
ecretary of State
CUSTOM CRAFTS UPHOLSTERY, INC.
02-14-2000 90008 009 ***150.00
Principal Place of Business Mailing Address
2215 MILITARY TRAIL 2215 MILITARY TRAU
W PALM BEACH FL 33409 W PALM BEACH FL 33409-2972 (SETEVE s Pty 4
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  oe a100418 | fApplied For
[Nt &
(ol e Countty ———am u,ZLF)w__a- . Eo_im_ry ‘si;:garlificate of Status Deiired 7 | ?ei‘;gq::?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered A;; ) -
Name
EGRESITS, GEORGE ’ Street Address {P.O. Box Number is Mot Acceptable}
2215 MILITARY TRAIL
W PALM BEACH FL 33409
City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %c—f’f C—(gf&{&é—. 2/7/ @

ﬁnaturs. ryp?ﬁr printed name of }ﬁislerad agent and title if applicable ({NOTE. Registered Agent signature required when rainstating) * ﬂATE
9, This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ’ P "
. : 10. Election Campaign Fi
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trﬁ:t'gzn ) C;m'r?bungﬁnc'"g O fdségﬂo"@éfe
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TIME D O pelele ME [ Change [ Additian
NAME EGRESITS, GEORGE NAME
STREET ADDRESS | 2215 MILITARY TRAIL STREET ADDRESS
GITY-ST-2iP W PALM BEACH FL 33409 CITY-ST-2IP
TLE O pelete TITLE Oichange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
SONSTIP e e e e e oo e WS R e e = -
TILE [ perete TITLE [ tange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P GITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O petete TILE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [] change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does 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
of the corporation or the receiver or trustee empowered to execule this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ eringeis” 2 | QEQORGE EGRESITS 2/ y/w (L6!) 42876/

“Dayiima Pnona ¥

?SlGNATURE}ﬁD TYPED OR PHINTEUNAME OF SIGNING OFFICER OR DIRECTOR Data




