2000 UNIFORM BUSINESS REPQRT {(UBR)

- T FILED
DOGUMENT #-P97000051089 =~
1. Eny Nar : Jun 05, 2000 8:00 am
RYANS CUSTOM UPHOLSTERY, INC. Secretary of State
06-05-2000 90716 022 ***150.00
Pringipat Place of Business Malling Address
w2 SIOEEIFIELD AVENUE %42 § DEERFIELD AVENUE
OETRFIELD BEACH FL 33441 GEERFIELD BEACH FL 304415322
R R HIIUIIHIMIHHIIIHHHHHIH ACAUAIEHI
Suite, ApL 4, etc. Sdite. ApL. . 8ic, " bonoTwAEN THIS SPACE
City & Stata City & Slate 4. FEI Number Applied For
. 650786627 [t Appiicanre
Zip Country Zip Country 5. Cart d‘ca.e of Status Desied [ ?eae ;zm:«mal <
6. Name and Address of Curred Registered Agent 7. Name and Address of New Regisiered Agent ~
¥ - Name
RYAN, KATHLEEN M -- - e Sireet Address (P.C. Box Nmeer is Not Acceplabie)
942 S DEERFIELD AVENUE
DEERFIELD BEACH FL 33441 ;1, A
' City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, of !?olh. in the State of Fiorida.

SIGNATURE

Sigratatt fyoed ot oo nled AR -?l TR L0 ATAW AT 1140 IPD0RTE

i A

25 VRS Agerd a3MEL e TSI reC AN e R G)

CATE

8, This corporaiion is eligitie to salisly 15 (nlangibts ~

Tax filing requiremert and el2Cls 10 €O SO
. (See cmer-a on bacn)

PR

FiLE Now FEE 15 5150 00

After MAY 1, 2000 | Fee wﬂl be  $550. 00 ks

10. Eleciion Campaign Financing
Ttusl Fund Contribution.

55.00 May Be
Added to Fees

= - -

13. { heraby cenity 1hat :he information syppliad with this filin
indicated on this recom of sugo.emen:
ot the corperaticn or ¢
changed. or on 3n a

rtis true and accurate and that my
T powernc o ﬂxecu'a tml -eoor. as Meuirac by Cracter 807, Florda S:anies: and that my name appaars in Sicck 11 or 5

doas nat qnaufy for the exemplion s;aied in Sect'on 113
ignature sha'. nave the same legal ef'ect as if made under cath: that 1 am an officar or director

1. ; QEFICERS AND DLR‘CTORS = (12 =N ADOIT‘QNSICHANGES 7O OFFICERS AND DIRECTORS IN 11
Sme D. - = s ey e o Fcrr;a [T Adeition
sTREETACDRESS | B40 NW 47 STREET STRETADORESS {7 €, !\lk.- UG S.l
cry.St-2P FOMPANO BEACH FL 33062 Ciry-§1-Ii2 H .{__\__ 3I06LY
TITLE O parate THLE , [ change [ Acdition
KAME NAME .
STREET ADDRESS STREET ADDBESS .
Y- $1-2P CTy-§T-2F . o
TE O3 selze TMLE o [Jchange  {J Addition
NAME HAME ' . E .
STREET ADCAESS | - - - STAZET ADDRESS
crry-S1-2ip CirY-5T-2p
e [ Deies TITLE Clcrange [ Addition
NAME NALIE f N
 STREET ADDAZSS STREET ADDAESS '
ciTY-sT-2p CTY.ST- 2P :
Tne O etz g ' Oicrane () Addition
e NAE - :
STREST ADCRESS SR STREET 10085 :
om-stze RS L TR L N I e T e A S .
-_—THEE“: e b PIEL LT '-_ S GOGIGE —: mE | i R T CHJJ:IQE D.ﬂ"dﬂlm :‘
NAME e oo e e T - N L . s . :
STREETADDRESS | - LT ) sme s e
CHY-ST-21P s . Tosre cITY.SY- 2P . .
T ———
3t Florida Statutes. i further certify that he information

ox2

Slack 121t

_SIGNATURE:

snonun{jﬁnb":nm OR PRINTED NAME OF LiCnG SAFICRA DA DIRECTOR

Sermadren




