2000 UNIFORM BUSINESS REPORT (UBR)

CR2E(Q34 (9/99)

1 oty s May 05, 2000 8:00 am
S.P. FURNITURE FINISHER, INC. Secretary of State
05-05-2000 90085 049 ***]158.75
Principal Place of Business Mailing Address
1139 53RD COURT N BAY 1 1132 53RD COURT N BAY 1
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407-2360
S3BOT7 EnsT Are By ¥ i3 | 5307 £E£45T AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Baoy */3
City & State ’ City & State 4. FE{ Number Appliad For
LUEST Fetrmr Beact FL | wesr [P Bencn & 650620383 e ——
- " " —
_Z;E) 2 AL P Courtry or 2307 Country 5. Certificate of Status Desired E/ §g';esq tﬁgﬂ"’"a"
- §. Name and Address of Current Registered Agent - - Ca 3 7..Name and Address of New Registered Agent .
Name 5 ,‘_ —_— =
13 EEDT Fr) T
PASTOR, SIGIFREDO Street Address (P.O. Box Number is Not Acceptable)
1139 53RD COURT N BAY 1 S3C] EAS T AvE Beoay #/3
MANGONIA PARK FL 33407 T
Ci Zip Coda
DT Foters Brem ord FL | 55507
8. The above named entity submits thig ent M}ha.purpose of changing its registered office ar registered agent, or bothrin the State of Florida.; B R
{ - . ig."‘ 'A‘_)’ii'W‘: ':,x. b 1 . :.....
ST Kl B B R 7 P, A
SIGMATURE . 6’(/@75/00
Sigrature, typed or orinted name of r&'gistarad agent and tite if applicabla. (NOTE: Registared Agent signature required when reinstanng) / DATE
9. This co}porétion ié'eli"gibre 10 satisfy its Intangibte | *~ ~., .-.. FILE NdW!!! FEE IS $150.00 st e
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ‘ErjzllIgsn(;agoaat"r?bnuggancmg 0 fgjoo May Be
n P . od to Fees
(See crileria on back} E!/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ pelete TILE ) Change [ Addition
NAME PASTOR, SIGIFREDO NAME
STREETADDAESS | 1139 S3RD COURT N BAY 1 STREET ADDRESS
CITY-51-21P MANGONIA PARK FL 33407 CITY-ST-7iP
TITLE O pelate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . N ] |
TITLE " O pelste TmILE T T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -ST-Tip
TITLE [T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTE 3 Gelata TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 gath; that | am an officer or director
of the carporation or the receiver or trusto owered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gtba like empowered.

SIGNATURE: _} D S oz oo (S8 FH oA

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




