. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
DOCUMENT #  P94000046163 Secretary of State

1. Entity Name

PREMIER UPHOLSTERY, INC. 05-28-2002 91777 036 ***150.00
Principal Place of Business Mailing Address

6370 15TH STREET EAST 6370 15TH STREET EAST

SARASOTA FL 34243 SARASQOTA FL 34243

R

3. Mailing Address

3T G h3R fve E L% 3ad 718 ST Cine EAsT

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
SuiTe
ity & State City & State 4. FEI Number Applied For
BYadenTon  FL |Sataset.  FH. 65-0505500

é‘p‘}'&o 3 ﬁ%w_’_a e Zl%t[_‘;\;_}. 3 7%’;,:?%@7‘6 e 5. Certificate of Status Desired O0 gg'gesqlﬁ?e‘g“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
: - ) ' Name
WINGARD' LEEH Street Address (P.O. Box Number is Net Acceptable)
GORATIHSTREEFERST 2227 1ATh Ave W
BRADENTON FL 34263
34305 -5338 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. This corporation is eligible to satisfy its Intangible F 11! FEE IS $150. . R
? Tax filin pre :Jire:'nenltg;nd elef:ts.lstoycljg sr:: ’ Aft ﬂiaE N-?‘g’quz Fee w|||$be 5505% 00 10. Election Campaign Financing $5.00 May Be
_g ) a ’ er May 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oalste e mChange [ Addition
NAME WINGARD, LEE H NAME
sTREET ADORESS (6370 15TH STREET EAST smesraovess |Lo 304 FITh O T Civy E
orv-sT2P  |SARASOTA FL 34243 avseze [SAYASeTau, FA. 34343
TITLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADGRESS ] STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
TILE. - OJ Gelets TILE _ O Ghange [ Addition
‘._N*AMEi CET ht - N - NAME’M'-:-— o e 3 - com memrrT . - [ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TTLE [ Change  [J) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Celete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i1P CITY-ST-2IP
TILE O Delste TITLE [Jchange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CHY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is Irue and accurate and 1hat 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 ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an adghess, with all other like empowered.

SIGNATURE: S e L S/ Jo > 94 - 95459
/ /sfanamnséun’wpsn OR PRINTED NAME OF SIGNING OFFICER OR HHRECTOR Date Daytime Phone # )

e =

WP LS ||

ny

CR2E034 (9/01)



