2003 FOR PROFIT CORPORATIO Jul 14 leolf)]%]g);:oo am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
'DOCUMENT # P96000053814 et i

1. Entity Name

NAPLES HOME FASHION UPHOLSTERY, INC.

Principal Place of Business Mailing Address 4y P
5309 SHIRLEY STREET 5309 SHRLEY STREET 103878
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Busmess 3. Maling Addess “"""H‘I ""l Hm Ilm |I"|||m Im”"“ "mmll Nl“lm ‘III
Suite, Apt. #, ete. Suite, Apt. #. eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE\ Number 5 06809 Applied For
6 18 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaelgesq L’:f:;tional
~ -= 6,.Name and Address of Current Registered Agent_. .. _ . - . 7. Name and Address of New Registerad Agent
. i Name
CNOSSEN‘ THOM;AS ‘E' Y Street Address (P.O. Box Number is Not Acceptable)
5309 SHIRLEY STREET-- -
NAPLES FL 34109
4 City FL | Zp Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registerec agent.

NS

SIGNATURE = S

Signatwre, typed ar pg'g?éd‘- name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
‘ FILE NOW!! FEE IS $550.00 ‘ o
- T S SO 9. Election Campaign Financing $5.00 May Be
i Atter September 10, ZGOQfFee Wilk_be $750.00 Trust Fund Contribution., Ol Added to Fees
“Make Check Payable to Florida Depailment of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE [ change [ Addition
NAME CNOSSEN, THOMAS BARRY NAME
steeT aporess | 5309 SHIRLEY STREET STREET ACDRESS
erv-st-ze | NAPLES FL 34109 GITY-§1-2IP
TTLE A 3 Delete TITLE O change [ addition
NAME CNOSSEN, DONNA NAME
streeT anoress | 5300 SHIRLEY ST. STREET ADDRESS
crv-st-zp | NAPLES FL 34109 CITY-ST-Zip
TITE [ pelete TITLE [ Change [ Addition
g e e - oL Lok RV —_ e e —_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2P
TILE O celete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME ' NAME -
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE 7 Delete TIE [ Change [ Addition
HAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered.

SIGNATURE:

Daytime Phona #

AV £689010

CR2E034 (4/03)



