2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000078748

1. Entity Name

NATIONAL ON-SITE UPHOLSTERY & REFINISHING, INC.

Principal Place of Business

NW T

SUN 330

Mailing Addrass

1039Q NW ST
SUN 33071-7029

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90033 025 ***150.00

Yyuw e - -

2. Principal Place of Business

P

(vl

3. Mailing Address

3% M. OﬂlWCJLT;L /A

JUAMR G

.

Suite, Apt. #, stc.

Suite, Apt. #, ete,

Sorre 209

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE| Number 65'0697727
(e Jprimes, AL Carae SPrnéy  F~AE B Not Applicable
Tz e Zi Codnt o it
Zip Coun I ods e 5. Certificate of Status Desired ] $8'75 A,dd'mna'
JI61¢ 301 BroL4L0 4 Foe Rogqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Na_me B e e e T T T
AMERILAWYER CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE M
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and 1tls if appiicable, {NCTE: Registered Agent signatura required whan rainsiating) DATE
. e g s . T
8. This corporation is eligible to satisty its Intangiole FILE NOW!H! FEE IS $150.00 10. Election Campsign Financing $5.00 Mmay B¢

Tax liling requirement and elects 1o de so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITI\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velete TILE O Crenge [ Aadtion | &

HAME FRIEDMAN, STEVEN G NAME f . §

STREET ADDRESS | 8251 NORTHWEST 15 COURT STREET ADDRESS e a

orv-s-2¢ | CORAL SPRINGS FL 33071 CITY-ST-2P a
fas

TITLE L4i1] Mg{ete TiTLE {3 Change [ Additian | O

NAME JACOBS, LESLIEM NAME .

STREETADDRESS | 8251 NORTHWEST 15 COURT STREET ADDRESS .

Ciry-St-2p CORAL SPRINGS FL 33071 CITY-ST1-2P

TILE [ Delete TLE [ Crange [ Addition

NAME NAME o — i

STREET ADDRESS™ - TSTREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TiLE [ Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P ¢ITY-51- 7P

TILE [ Delete TILE [Jchange [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE L) Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report 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 carporation or the receiver o trustes empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

man s
e A

SIGNATURE:

41%
7Y72-7%1

Z/Zgéwa

Daytirng Phone ¥




