FILED

2003 FOR PROFIT CORPORATION 252003 8:00 g
UNIFORM BUSINESS REPORT (UBR Apr 25, VU am 3
DOCUMENT # P94000060115 ecretar V of State >
1. Entity Name 3 04-25-2003 90145 036 ***150.00 ’
STELCER BROTHERS UPHOLSTERY II, INC.
Principal Place of Business ’ Mailing Address
937 BARNETT DRIVE 937 BARNETT DRIVE
LAKE WORTH FL 33461 LAKE WORTH FL 23461 -
2. Principal Place of Business 3. Mailing Address Hlll[l” “l ‘ll“ ”I“ |Iw |||” I|m I|HI |m| Illll |‘|I| HII‘ Im |||i
| 231 2ENMITH LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Tuhio BEACH  FZL. 650518012 - Nol Appicable
N CaET .
zp Country vy Covniry 5. Certificate of Status Desired [ $8'75 Acldmonal
334 DJ Fes Required
_ 6. Name and Addréss of Current Reglistered Agént "~ = = ) 7. Name and Address of New Registered Agent T
Name
STELCER' ADOLF Street Address (P.C. Box Number is Not Acceptable)
937 BARNETT DRIVE
LAKE WORTH FL 33461
City FL 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. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicadle. {NCTE: Ragistered Agent signatura reguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 “ . N
(i . 9. Election C n Financin
Klter May 1, 2003 Fee will be $550.00 ection Lampaion o 9 $5.00 May Be
A A Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stats .
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD {1 Delete s O Change [ Addition | &
HAME STELCER, ADOLF HAME g
STREET ADDRESS | @37 BARNETT DRIVE STREET ADDRESS 3
CITY-ST-2iP LAKE WORTH FL 33461 CITY-ST-7IP &
3]
TILE [ Delsta TITLE [ ctange (T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2If
TITLE o " oskete e [ changs [ Addition a
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-72IP
TITLE O Detete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 3 Dalete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby 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 supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee eppoweged to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an antachmenpdvith ;7dr s, wittfalpother like empowered.
i / - ‘\c: . » - : 7 =
SIGNATURE: _. WAL 2 2QUIRED
ysﬂ;unwas#wpinyl PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




