2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000039803

1. Entity Name

MODERN UPHOLSTERY, INC.

Principal Place of Business

*&5i WEST SUNRISE BLVD
[ o < < ¢

us us

Mailing Address

661 W. MELROSE CIRCLE
FT. LAUDERDALE FL 33312-2604

2. PfincipaL Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED

Apr 23, 2000 8:00 am

ecretary of State

04-23-2000 90002 026 ***150.00

M

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 0661 Applied For
. - L 174 Not Applicable |,
i c i t i
Zp ountry Zip Country 5. Certificate of Status Desired O $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¥
Narne

FULLER ACCOUNTING & MANAGEMENT SERVICES

Street Address (P.O. Bex Number is Not Accepiable)

3365 NW 32ND CT
LAUDERDALE LAKES FL 33309
City FL Zip Code -
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 Florica.
SIGNATURE
Signature. typed or printed name of regisiered agent and ftle if applicabile. (NGTE: Registerad Ageni signature requited wian rainstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o ‘ .
. . : 10, Election C n Financkn

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trsgt ';:En dag; F:'r?buti;nna 9 fg;%omhézzsae

(See criteria on back} d Make Check Payable to Department of State
i1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e PTD 1 Delets ML [ Change* [ Addition”
NAME TAFFE, STEPHEN J HAME : :
sTreer anDRess | 661 WEST MELROSE CIRCLE STREET ADDRESS

LC\TY-SLZ\P FT LAUDERDALE FL 33312 CiTY-57-2IP

TinE S O elete e Tlomangs (7 Addition
NAME TAFFE, YVONNE NAME
streeT aprESS | 661 WEST MELROSE CIRCLE STREET ADDRESS
CITY-87-2IP -FT-LAUDERDALE-FL 33312 - - e CY-§T-2P >~ == --—— - et e -rr e
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2iP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Deleie TILE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Fiorida Statutes. | further certify that the information

indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all othepk powere

e = o ?
oy L g .
SIGNATURE: T A== sIMeMgi-T nefe kS . A Ttee (a54 sE3-9070
SIWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone # v

|')

{1



