2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084806

1. Entity Name

S.P. FURNITURE FINISHER, INC.

FILED

. Apr 27,2001 8:00 am

Principal Place of Business

5307 E AVE BAY #13
MANGONIA PARK FL 33407

Mailing Address

5307 £ AVE BAY #13
MANGONIA PARK FL 33407

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc

Suite, Apt. 4, etg

ecretary of State

04-27-2001 90362 007 ***158.75

50039695

Il

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Nurmber 65'0620383 Applied For
Not Applicable
Zi Countr Zi Countr i
© Y P 4 5. Certificate of Status Desired E/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
PASTOR, SIGIFREDO Street Address (P.O. Box Number is Not Acceptable)
1ess RSN = 1u i ceptanle
5307 E AVE BAY # 13
MANGONIA PARK FL 33407
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatre, typed of orirtea name of registerca agent and e if aop cab e (NOTE: Registeres Agent s gnaturs requirsd wren reinstating) CATE H
. Thi is eligi isty its i FILE NOWI EIiS 5 0 N ) ) )
" Tovting e romentand oo dose. o | AorWAY 12001 Foc il posagogy | " EESEN Qamsakn ancing - $5.00 way 5e
& requ ' B/ Aner AT 1, 20U Fee will 92 5050, Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable o Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D\RE@TORS N 11
- 1
TTLE D [ Delele TITLE 2 . M Charge [ Addion
. e - g e )
e PASTOR, SIGIFREDO e A S
streeTeooness | 1139 S3RD COURT N BAY 1 STl ADCRESS | BFC P E e T ,4) 3.[: pr RV
orvst-2¢ | MANGONIA PARK FL 33407 G520 | fdrrr Goreni e S ams TF L ZBAO T
TITLE [ Delete TTLE oomage [ Adéition
NAME MAME !
STREET ADDRESS STREET ADDRESS i\
CITY-ST-2IP CITY-ST-21P
TITLE ] Delei MTLE [ Change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-SI-21P H
TITLE O Delete e O crange (] Addiien |
NAME NANME
STREET ADDRESS STREET 2DORESS
CITY-ST-2P CITY-ST-20p
TITLF [ pelete TITLE ] Crangz ] Acdition
NAME NAME
STREST ADDRESS STREET ACDRESS
ITY-S7-2IP CITY-ST-21P |
TITLE O Detete TITLE (1 Charge [ Addiion |
NAME HNAME
STREEI ADDRESS STREET ADDRESS
CITY-83-71P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an cificer or drector

of the corporation or the receiver or trusteeﬂm\mred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17 i
changed, or on an attachment with an addreds, with all ether lke empowered

\

- 2
i, el

]

4 /23 S0/ (So1) £ -oyss

SIGNATURE AND TYPEDﬂR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Tate 4

Dyt e Phors 4

CR2E034 {10/00}



