2002 UNIFORM BUSINESS REPORT (UBR)

.
FILED

Apr 30,2002 8:00 am

P T WPw N

ey e P96000097909 ecretary of State
FLORIDA FURNITURE & REUPHOLSTERY, INC. 04-30-2002 90145 043 ***150.00 )
Principal Place of Business Mailing Address
38 MILDRED DR 38 MILDRED DR
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address “"“"' m u""”“ "mum "m ""I ,Im mu 'I"”I“”I" 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
} 65'%55817 Not Applicable
2P Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
- swe—_ . . B. Name and Address of Current Registered Agent. . . __ .. [ 7. Name and Address of New Registerad Agent. .. ____. . _|...
g Name :
e
GWIZDALA‘ ROBERT L Street Address {P.0. Box Number is Not Acceptable)
38 MILDRED DR
FORT MYERS FL 33801
ﬂﬂﬁ City FL Zip Code
8. The above named enti i //t%pose of cr7ging its gegistered office or registered agent, or both, in the State of Florida.
SIGNATURE // \-L }{ﬂy R Y
Signature, typet{ or prinw of_r;,,.‘stere agent e titte 1 applicabla / / ‘ / (?TO'{E Registerad Agent signature required when rainslating) DATE
.- }_{i_ﬁff){povra_tk.)n is elig}ﬁéo satisfy its Intangible f!LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fees
(See criteria on back) O Make Check Payable to Department of State
"M 2 . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LTI P . . [ Delete THLE [ Crange [ Addition 9':
NAME GWIZDALA, ROBERT L NAME =
STREET ADDRESS { 38 MILDRED DR ' STREET ADDRESS g
CITY-S7-2IP FORT MYERS FL 33901 ¢ CITY-$7-2IP IFI.:“J
TITLE P O petete TILE [J Change [ Addition (]
NAKE GWIZDALA, NANCY N ‘
STREETADDRESS { 38 MILDRED DR f STREEY ADDRESS
CITY-ST-ZIP FORT MYERS FL 33901 : CITY-S7-2IP )
N T L I SR e e o o
NAvE FLEENER, ROGER | " N
STREET ADDRESS 38 M"_DRED DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST-2IP
TLE [ pelete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2/P CITY-S7-2IP
TITLE [J petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P /_7/ 7 /7 CITY-ST-2P
13. | hereby certify that the informatio i i is#hg lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppkmental report is d that my siggature ghall have the same legal effaci as If made under oath; that | am an officer or director
of the corporation or the recefver or is report as refjuired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an att powered U
SIGNATURE: /= 7 L i P 0
SIGNATY TYPE| RINTECNAME OF SIGNING OFF] R BIRGETOR Dats Daytime Phiona #
[k i

]



