L
2003 FOR PROFIT CORPORATION.

UNIFORM BUSINESS REPORT (U

FILED
BR Jan 10, 2003 8:00 am

FaT-ToV VPV

DOCUMENT #  P94000085054

1. Entity Name

NORTH NAPLES UPHOLSTERY, INC.

= Secretary of State

01-10-2003 90208 030 ***150.00

ALs

Principai Place of Business Mailing Address

1849 Y 1 R-WAY—
NARLES-FL-34109 NAPLES-FL-34106
R S— RO R A
SHee Tonle crRA . Shoo Toudler RA.
Suite, Apt. #, etc. Suile, Apt. #, elc. )
CHECK HERE IF MAKING CHANGES
\o3 o3 -
City & State City & State . 4. FEI Number 65 05 1 Applied For
N a0 \35 . [ N e D \es - 7121 Not Applicable
zip Country Zip ) Country . ) $8.75 Additionat
23\ o x Coo\\} e 200 O\ Col\lie 5. Cerlificate of Status Desired O Fen Hequiredl ronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = Nare ——— - — ——
KING, TED E Street Address (P.C. Bgx Number is Not Ac e;jilfle)
840 TRABE-CENTERFWAT SHoo Tonlew .
Cit Zip Code
"Naoples FL | 8% o9

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or regfsis‘:red agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad narna of registered agent and title if applicable,

(NOTE: Registered Agent signalure raguired when reinstating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

10. OFFICERS AND DIRECTORS 1.

TTLE PVST (1 Detete TITLE [Jchange [T Addition | &
o

NAME KING, TED E NAME S

STREET ADDRESS | 1849-TRADECENTER-WAY STREET ADDAESS 3

omv-s1-ze | NAPHES P340~ CITY-S7-2IP e
[3Y)

TITLE [ petete TLE [ change  [J Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TITLE e - [ petete e ClcChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2P

TTLE [ Deiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

THLE [ Dalete THLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-ZIP GITY-ST-21P

TMLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnaiure shall have the same legal effect as if made under oath; that | am an officer or director
truslee empowared to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 S P MIRETE URAEN G

—

.

/-5-073

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED rﬁ

Date

23 9-597»17%%

Daytime Phong #




