2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signatura, typed or pnnted name of registared agent and Wile if applicable. {NOTE: Registered Agenl signature rs&‘;red when reinstating) DATE [
9, This corporalion is eligible io satisfy its intangibie FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fihin;requirementgand slects t:;ydo $0. ¢ After MAY 1, 2000 Fee will be $550.00 10. E'ectt\'(zn C;ﬂénpéélgbn ::mancmg 0 ?500 N:_ay Be
(See criteria on back] O Make Check Payable to Department of State fust Fund tonirbeen: dded to Fees
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PVST O elete TILE B U\ce Freside~™ Clchange (& Addtien
NAE KING, TED E M frianele. © Kang
sTReeT ADDRESS | 1849 TRADE CENTER WAY STHEETADDRESS |y Ry dy Trode C-ender Lo0x
CITY-ST-21p NAPLES FL 341084, CITY-ST-2IP Ne-p\ey A - 290N0%
TME [J Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THIE ] Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-5T-2IP
e O pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TTE — - = - Elpelgte ™ - TILE—~ - - - e " -3 changer [ Addition~{"
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Delete TITLE [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

DOCUMENT # P94000085054 FILED
DO 000 Apr 25,2000 8:00 am
NORTH NAPLES UPHOLSTERY, INC. \ ecretary of State
04-25-2000 90092 036 ***150.00
Principal Piace of Business Mailing Address
1849 TRADE CENTER WAY 1849 TRADE CENTER WAY
_NAPLES.FL 34108 Q) o iioi oo oo NAPLESFLOMOS8E3. . . .. o S o )
F T s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
65—0547121 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KING, TED E : Street Address (P.0. Box Numger is Not Acceptable)
1849 TRADE CENTER WAY
NAPLES FL 341089
City FL Zip Code

CR2E034 19/99)

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: Toles C’“/L//,<Lﬁ$ﬁ‘}

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING@CER OR DIRECTOR Date Daytime Fhone #
L




