2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am
DOCUMENT#  P96000066933 z ecretary of State
1. Entity Name 04-17-2003 90194 042 ***150.00
R C UPHOLSTERY & DESIGNS, INC.
Principal Place of Business Mailing Address
700 W INDUSTRIAL AVE P.O. BOX 1530
#12 BOYNTON BEACH FL 33425-1530
il - AR
us
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ,
City & State City & State 4, FEl Number Applied For
65-0684191 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁgdéﬁ‘?’”al
6, Name and Address of Current Registered Agent .. i . mmee - e £ - Nam@ and Address of New Reglsterod Agent - to-

Name

FLORES, ROLANDO E

700 W. INDUSTRIAL AVE., #12 Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33425

City FL Zip Code

8. The above named entity submits: thls staiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent i o

(-

SIGNATURE
‘ Signature, typed or printed name of r?_gis(ered ager anc title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
“FILE NOW!! FEE IS $150.00 . o '
After May 1,2003 Eee will be $550.00 7_,« 9. Electicn Campaign Financing $5.00, May Be
Trust Fung Contribution. [0  Addedto Fees
Make Chack Payable to Florida Department of Stale ;
10. OFFICERS AND DIRECTG)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE . |D o [ petete TITLE P‘éé's X540 c (A Change [ Addition
NAME FLORES, ROLANDO E ; NAME FLORES, ” f-gég A;ab,qo rr e e
STREET ADDRESS |.@881 S SEACREST BLVD #BZ ) sTeeraooress | B BE T
—
orv-s-ze | BOYNTON BEACHFL - - arv-st | Arxngan o FL 33425
e P 4 _ 0O Delete TIME [} Change [ Addition
NAME R . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP ] .
e o . Ooveete _ _fme | _ ~ . [Ochange {1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TiTLE 1 Delele THLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE [ Change  [] Addition
NAME
STREET ADDRESS T ADDRESS
CITY-ST-2IP /_\ CITY-STYIP

12. | hereby certify that the informatior] suppliedwith thi fih g dees not quam for the exemg#on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this réport or supplerpental r is tru acgurate and thal my signglefe shall have the same legal effect as if made under oath; that | arn an officer of director
of the corporation or the receiver gr rustee empow ed W exffcute this repon as ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11 if
changed, or on an attachment wigh an address all o) i

SIGNATURE: ___ SAG AW SWIRED 2lS/na 56/ 730 -9093
snsWenon DIRECTOR ate Daylma Phone # |

SLUPBED

nv

CR2E034 (10/02)



