FILED

2001 UNIFORM BUSINESS REPORT_(UBR) Aug 13.2001 8:00 am

CR2E034 (5/01)

DOCUMENT #  P97000096314 Secretary of Stat
1. Entity Name
e 24 e
ROYAL UPHOLSTERING, INC. / 08-13-2001 90005 008 550.00
Principal Place of Business Mailing Address
5601 EDGEWATER DR 5601 EDGEWATER DR TevvaAvIV
ORLANDO FL 32810 QRLANDO FL 32810
2. Principal Place of Business 3. Mailing Address H"N"“II "m IIIH"N Ilm II{“ ||"| lI"l I““ “m “m ““ ‘“’
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59.3491215 Not Applicable
7 —— = = Eam— - PR e —
P Country Zp Country 5. Cemfwcate of Status Desued O $8" 5 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
A, ROY L + [ Street Address (P.C. Box Number is Not Acceptable}
4007 GOLFSIDE DR
ORLANDO FL 32808
J .| city FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registersd Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 " ) N .
0. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trﬁ;‘;ﬂﬂ dagngtilrigguﬁ::ncmg f%g?oh;:ife
(See criteria on back) O Make Check Payable to Department of State ) ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete mLE Ol change [} Addition
NAME MARLER, ROY NAME
streeT acoress | 4007 GOLFSIDE DR. STREET ADDRESS
CIry-ST-2P ORLANDO FL 32808 CITY-ST-11P
TILE ) ' m;ete TITLE [Jchange [ Addition
NAME MARLER, GARY NAME
steeeTAooRess | 13108 § SUNSET TERR STREET ADDRESS
~[=ov-st-ze- —|-WINTER GARDEN-FI=34787~ ~ - - - . =~ Q- ciry-s1-2IP- - o R i =
TITLE v [ pelate TILE [ Change (] Addition
NAME MARLER  (paRLoTTE NAME
STREET ADDRESS | MO 077 é_o(_pg D E Pa STREET AUDRESS
CITy-87-2P RLANDD. Fuv 32%0% CITY-ST-2IP
TmE - [ Delete TIE [l change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TTLE [ oelete TME [J Charge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TLE ] pelete TITLE [Jchange [ Addtion
NAME . o NAME o
STREET ADBRESS R o STREET ADDRESS
CiTy-S7-2IP N S TN A L cImy-§T-2e T

13. | hereby cerlify that the information supplled with this f|I| 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm {h an address, with all other lixe empowered.
SIGNATURE: 1-27-0] Av]-29(-7632
Date Daytime Phone #




