FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTH PRIOOO0MBTSS | gy Seerelary of e

1. Entity Name

PREMIER UPHOLSTERY, INC.

Principal Place of Business Mailing Address
2307 €3 AVENUE E. 6304 17TH STHEET CIRCLE E.
SUITE *G" SARASOTA FL 34243

- S— O

2. Principal Place of Business .
2307 3™ Aul E

Suite, Apt. # etc. Sute, ARl #, €. "M CHECK HERE IF MAKING CHANGES
St&t '\_Q_ G' i
City & State ity & Sta 4. FEI Number Applied For
‘g o QAN *0 f\ FL -3"[ 3 O 3 65{)505590 . Not Applicable
Zip Country Zip Country D $8 .75 Additional

5. Certificate of Status Desired

Faa Required

-~ = :6. Nameand Address of Current Registered Agent ==t == <[ == ~= = 7;-Name and Address of New Registered Agent: ~—: —~ -

o eanath M Soampson

WINGARD, LEE H
2227 12TH AVENUE W.

Street Address (P.O. Box Number is Not Acceptable) .

BRABENTON FL 34205 H83S fgl St ).
; | “ (}cadanton FL | "%¥F310

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 Floridza. | am familiar with, and accept

f % KenneWh Seaepson Peas. dant /- 23~03

SIGNATURE
%ﬂlur& typad or printed n of registered agam and title it applicalbbla. {NOTE: Registarad Agent signature required when reinstating) DATE
™
FILE NOWM! FEE IS $150.00 ) - )
| AferMay 1,209 Foo wil o $550.00 e T 1y 5,00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE - D mezem TITLE P K Change ] Addition
NAME WINGARD, LEE H NAME Keonath M- SampsoV
sTReeT ADDRESS | 8304 17TH STREET CIRCLE E. swEETAODRESS | 2307 L3Cd AVL. E. SuatL G
orv-51-28 | SARASOTA FL 34243 CITY-5T-2IP Rrodanten FL. 334203
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peiete TITLE ] change [ Addition
NAME T N nauE I
—STAEET-ADDRESS™| — ==~ eisem iomen? s T T et Sametr sl STREETADDRESS ™| T S I R e ST b
CITY-5T-21P ) CITY-ST- 2P
TITLE I oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IF )
TITLE O Delete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- )P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ywith an address, with,all other like empowered.
SIGNATURE: ﬁ%ﬂ*ﬁﬁﬁ RKECARGIRIM. Sampson) 4-23-03 941-756-1$9 1]

#  SIGNATURE mn-@ﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

A LLIYO50

CR2E034 (10/02)



