FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

DOCUMENT # P97000028651 ecretary of State

1. Entily Name . h 04-23-2008 90025 040 ***150.00
RORYS MARINE CANVAS & UPHOLSTERY, INC.

Principal Place of Business Mailing Address
252 SW. 31ST STREET 252 SW. 3157 STREET
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

2. Principal Place of Busingss ﬁo P.O. Box # 3. Mailing Address |||||}|I‘ HI ml”ll” IIN I|H| IIH| II“

[ SW /3 ve /] swW |2t fue

Suite, Apt. #, elc. Suite, Apt. #, efc.

05‘ ry /O 5—/ 04042008 Chg-P CR2EQ34 (12/08)

City & State City & State

4. FEI Numb Applied For
Dania Bch , Fl. Dania Beh, F. 65.0124720 Not Appicatia

‘g‘é ooq- Country ‘Z%) 3 00 q Coum(r/y( Y 5. Certificate of Sllatus Desired il ?i'gfql‘:fg;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name . . C{
SCALISE, DAVID 3 Q‘-’Ll 1S5€ DCJ. Vi

252 SW31 ST Seet A PO WO PR P e 105

FORT LAUDERDALE. FL 33315

T Dania B FL [ "¥00Y

8. The above named entity submits this statement 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.

SIGNATURE
Signalwa, typed ot pnnted name ol regisiered agen! and title il applicable. {NQTE: Registated Aguent signatura required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campalgn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change [ Addition
HAME SCALISE, DAVID K NAME
STREET ADDRESS | 8522 SAWPINE RD STREET ADDRESS
CITY-ST-2IP DELRAY BCH, FL 33446 CITY-ST-21P
TITLE [ pelee TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CATY-SF-2IP
TIILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2iP
TLE O elete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-S5T-2P CITY-ST-2IP
T 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY . SI-2IP CITY-ST-21P
TRLE O petete ILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-51-2P CIY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that fhe information
indicated on this report or supplemental report is ue 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 receiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address, with,4lt other iike empowered.

SIGNATURE: EZDM/ ' David K. Scalise S/ yfo§ 9SY- Y62-026 §

SIGNATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date bavl\ma Phone #




