FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 04-14-2003 90011 041 ***150.00
BOB GWITZ-BOB GWIZDALA REUPHOLSTERY, INC.
Principal Place of Business ' Mziling Address
38 MILDRED DR 38 MILDREC DR
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Frincipal Place of Businass 3. Maiing Address “"”Il“llll“"“”"m "m Il”l ||||| "IH Il'll “””ll" Nl lll‘
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 065 Applied For
5817 Not Applicable
T " i g
R Country «p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent. = .x-- — - .— _ 7. Name and Address of New Registered Agent
Name D Tt
GWIZDALA, ROBERT L
’ B Sireet Address (P.O. Box Number is Not Acceptable}
38 MILDRED DR
FORT MYERS FL 3381
City FL Zip Cede
8. The abave namged ntl ¢ SUBMi |s statement for urpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
//-// : LA/ }ﬁ/
) | ' iGnature, typed or pnnled nalfe of registered agent and litle i! appiicable. {NOTE: Registered Agent signature raquired whsn reinstating) oate?
i . W
1 q i .
¢ AﬂF";.‘lE N?V:;D!?' ’;EE IS" f:sgsgg 00 ‘ 9. Election Campaign Financing $5.00 May Be
er ay jee will be M Trust Fund Contribution. O Added to Fees
Make Check Payable to Fumda Depaftmeni of State
190" OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPST O Delete TILE [ change [ Addition
NAME GWIZDALA, ROBERT L HAME
streeT aooRess | 1636 W15 KEY CREEK STREET ADDRESS
omv-sr-ze | FT. MYERS FL 33919 / ov-s1-20
THLE D L elers TITLE O change [ Addition
HAME PHENEGGIE, JAMES HAME
street anoress | 38 MILDRED DR. STREET ADDRESS
arv-st-ze |FORT MYERS FL 33901 CITY-$T-2IP
TIME P Oloeles Q| ome o - T)change [ Addition
NAME BWIZDALA, NANCY NAME
sTReeT AbpRESS | 1636 WIGKEY CREEK STREET ADDRESS
crv-st-zr - |FORT MYERS FL 33919 CITY-$T-ZiP ‘
TITLE [ Delete TITLE [ change T Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ! CITY-ST-ZP
TITLE ‘ | O pelete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE : [ pelate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied this filing does not qualify for the exempiion stated In Sectlon 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal rept true end accytate and 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 e St owereclfto exatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at) ;Z ‘othérlike empowered.
SIGNATUR u 21t L2 EQPSND 005 13975 120"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DHRECTOR i Dale Daytime Phone #




