U‘IL f!
% 2000 UNIFORM BUSINESS REPORT (UBR) FILED

HEBOCUMENT # P98000028275 May 08, 2000 8:00 am

:nmy Name

:DAVID EBERHART & SON UPHOLSTERING, INC. Secretary of State

e
Wk 05-08-2000 90178 016 ***150.00

srepel Fiage of Business Mailing Address

. HOLLAND DR.. STE17 1141 HOLLAND DR.. STE.17
RATON FL 33497 BOCA RATON FL 334872738 .
Friuuipai Place of Business

ssmEron e Temawe pe | IR

Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

suire S 4b <, re 5%

[

Cj State A ~ | - City & State 4, FE! Number Applied For
oyuton Beach L écnquﬁ? Beuch FL 650623690 Not Applicable
Bz / 1 zp | i i
2 Country P Couniry . 5, Certificate of Status Desired O $8‘75 A_ddmonal
2 é u g 3 3 E{a 6 (A! 5 /9’ Fee Required
&. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Name
EBERHART ! DAVID M SR. Street Address (P.O, Box Number is Not Acgeptabie)
1141 HOLLAND DR., STE.17 i d
BOCA RATON FL 33487
City FL Zip Code
=d entity submits this statement for the purpese of changing its registered office or registered agent, or Hoth. in the State of Florida.
- Signature, typed or printed nama of registered agsnt and title if applicabla. {NOTE; Registerer! Agent srghalure required when reinstabing} DATE
e COIP . n . ! .
> corporation is eligible to satisfy its Imangible FILE NOW!Y FEE IS $1_50.0_0 10. Election Campaign Financing _ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 P O
g ust Fund Contribution, Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: P O Detete me ] ] Change (] Addition
o EBERHART, DAVID M NAME
o ooz | @37 EAST DR STREET ADDRESS
DELRAY BEACH FL 33445 ci-s7-2
O Delete CTLE [J change [ Addition
NAME
STREET ADRRESS
CITY-5T-ZiP
O Delete THE Dlchange [T Addition
NAME
STREET ADDRESS
CITY-ST-2IP
" 7 Delete TITLE (O change [ Addilion
. NAME
T oo STREET ADDRESS
arae CITY-ST-2IP
- O Detete TIMe ‘ _ O change [ Additien
- - — = R e e T g T T T e ;
T b STREET ADDRESS
sty CITy-gT-7ip
[ oelete TITLE \ [ Change [ Additien
NAME
wnnran STREET ADDRESS
L CITY-5T-21P
| hereby certify that the information supplied with this filing does ngtgualify for the examplion stategdn Section 119.07(3)(1), Florida Statutes. | further certify that the information
- indicated on this report or supplemental reportis true and acg Afeand that my.&fGnature Shall 'a the same legal effect as if made under oath; that | am an cfficer or director
of the Corporat an ar the receiver or trustee ey owereﬁl to extotile this reporas required by Chéipter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
¢9 all g 2 Bed,
——‘tr( ~
Date Daytime Phone #

CR2F034 {3/99



