2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000032643 Apr 14,2001 8:00 am
" S Ngme ecretary of State

TOTAL LEATHER CARE FURNITURE REFINISHING, INC. -14-2001 90026 023 *1 50,00
Principal Place of Busingss Mailing Address
3885 LAKE MIRAGE BOULEVARD 3885 LAKE MIRAGE BOULEVARD
ORLANDO FL 32817 ORLANDO FL 32817
T T e AR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Number 59_33 19323 Applied Fer
Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O $8.75 Agitionai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R . ) Name o . _
MUNIZZI, DAVID ' : - - -
! Street Address (P.O. Box Number is Not Acceptable
3886 LAKE MIRAGE BOULEVARD... . - o planle)

ORLANDO FL 32817

City FL Zip Code

8. The above named enlity 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 printed name of registersd agent and title if appiicable {MNOTE: Ragisterest Agent signature required when reinstating) CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian F .
Tax fliing requirement and elects to do's0:==- " PRz =AfterMAY:-172001Fee-wilk ba:$550:00 = ;’: Téztlgzr%agg?ggwg:rlc'ng B ﬁ%gﬁ—a“g:)ése
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST O elste TLE - Dthange O Actition | S
NAME MUNIZZI, DAVID HAME =]
STREET ADDRESS | 3886 LAKE MIRAGE BOULEVARD STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-ZtP b
o
THLE D [ Delete TNLE ‘ [ Change [ Addition %
NAME MUNIZZ], ANGELA HAME
STREET ADORESS | 3886 LAKE MIRAGE BOULEVARD STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32817 CITY-ST-7IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(. CITY=ST-ZIP _ - e — e - et e e o . —M_CITY-ST-2IP I —_— - e
TMLE 1 Delete e Dl change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate ant 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 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ress, with er like empowered.
7[//0 S o2 é7Enysy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR--w... A 7 Qate Daytime Phone #
. VAPY.N ey " Py ~
FFAA DDAV e T



