2003 FOR PROF
UNIFORM BUSIN

IT CORPORATION

FILED

Mar 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

"ALL" UPHOLSTERY, INC.

ESS REPORT (UBR)
P95000021572 '

Principal Place of Business
3870 HWY 441 SQUTH

OKEECHOBEE FL 34974

Mailing Address

3870 HWY 441 SOUTH
OKEECHOBEE FL 34974

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-11-2003 90141 002 ***150.00

T

L T | oo Apt#eto .. . . - ] CHECK- MERE- IR MAKING G HANGES ——
City & State City & State 4. FEI Number 65 0603978 Applied For
- Not Applicable
Zi Zi t it
o Country » Country §. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAY, SHARON Strest Address (P.O. Box Number is Not Acceptable)

reef ress (P.O. Box Number is Not Accepiable
3870 HWY 441 SOUTH
OKEECHOBEE FL 34974

City

Zip Code

FL

SIGAIATURE

the cbligations

8. The above named entity submits this statement #

W LZME )

or the purpose of changing its registered offica ar registered agent, or both, in the State of Florida. | am fam|

iliar with, and accept

Signaturs, typad or printed name of registarec agent and title if applicabls.

(NOTE: Registerad Agent signatura faquired when reinstating)

DATE

}

i3]

FILE-NOWIIL .FEE.IS $150.00 . .. _|.
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=

~ 9. -Fiection CaMpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed,

of the corporation or the r

SIGNATURE:

eceiver or trustee empowered to execute this re

or on an attachment with an address, with all other Jike empowered.

EQUI

HENING OFFICER OR DIRECTOR

REZ

port as required by Chapl

I3/ 03

&

Daytima Phone #

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TinE D 0 Delete T (JChange [ Addition | &

NAME RAY, SHARON M NAME S

steer azoness | 964 CR 721 STE. 29 STREET ADDRESS g

orv-st-z¢ | LORIDA FL 33857 CRY-§T-2P - . g

THLE " [ celete TTLE JChange ] Addition ;l:;

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$7-21P

TILE [ Delete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2IP

TILE 7 Delete TITLE [ Change [ Addition
L R e ) NAME ‘

STAEET ADDAESS i T Rt [T 1 oy RO e e —

CiTY-ST-2tP CITY-ST-21P

MLE [ oelete TITLE O crange [T Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelete TLE O change 3 Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- §T-7/P

12. | hereby certify that the information supplied with this filing does not qualify for thé‘éxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?accurate and that my signature shai! have the same legal effect as if inade under oath; that | am an officer or director

tar 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

3 A2/



