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2000 UNIFORM BUSINESS REPOAT (UBR) FILED
DOCUMENT # P96000030824 Apr 24,2000 8:00 am

1. Entity Name

ecretary of State
BOB GWITZ-BOB GWIZDALA REUPHOLSTERY, INC. 02232000 90013 004 **¥150.00

Principal Place of Business - - Mailing Address
1910 HONDA . R 44 1510 HONDA . R 44
. FT. MYERS FL 23%07 FT. MYERS FL 339072135
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