2000 UNIFORM BUSINESS REPORT.(UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P94000060115 .
1. EntityName © .. T, v | A r 23, 2000 8.00 am
STELCER BROTHERS UPHOLSTERY I, INC. ecretary of State
! e 04-23-2000 90003 018 ***150.00
Principal Place of Business Mailing Addrass
937 BARNETT DRIVE 937 BARNETT DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3348
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 18012 Applied For
65.05 80 Not Applicable
Zip - Country Zip Country 5. Certificate of Stalus Desfred O $8'75 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name e Tl T
STELCER, ADOLF Street Address (PO. Box Number is Mot Accaptable)
937 BARNETT DRIVE
LAKE WORTH FL 33481
City F L Zip Code
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 Florida.
SIGNATURE : :
Signature, typed or printad name of ragistersd agent and titie i applicable. {NOTE: Registered Agent signature raquirad when reinsta'tipg] K . . . Df\TE
9. This corperation is eligitle to satisfy its Intangible __ FILE NOW!!! FEE IS $150.00 ‘ . o
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 0. Hlection Gampaign financing fl?d'm May Be
B . N ed to Fees
(See criteria on back} 0 - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD O pelste TITLE [ change [ Addition
NAME STELCER, ADOLF NAME
streeT anoess | 937 BARNETT DRIVE B STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-7IP
TILE ’ [ pelete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ) (3 Delete TITLE i o .. Ochange [ Addition
NAME o T T - NAME
STREET ADDRESS STREET ADDRESS
Criy-8T-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE [ Detgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [J Delete TITLE [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. I hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or trust owergd o execute this report as reguired by Chapter BO7, Florida Stalutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmejwithyan a , with il gther e empowered.

SIGNATURE: SO AL ﬁ’/fﬁaﬂa 54 5% ~980

IGNATUREWWPET(VRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
4 L4



