2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000041004 | Apr 16, 2001 8:00 am
1. Eniy Nore e ecretary of State
ANDRE GAGNE CUSTOM UPHOLSTERY 1998, INC. 04-16-2001 90284 021 ***150.00
Principal:Place’of Busingsg™": =~ -~ 77~ “oMaiing Address T T T
2029 TYLER STREET PO, BOX 380473
HOLLYWOOD FL 33020 MIAMI FL 332380473
*
642030
e T NN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650831682 Not Applicable
Zip Couriry zip Couniry 5. Certificate of Status Desired O ?g';gl l‘;?:;tiona]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAGNE, ANDRE
4,4 %89 TYLER STREET
I HOLLYWOOD FL 33020

SO2G TyLER S,

Name

StrEel AdSr?i (P.Oéx szbejﬁ' ngw—

CilY#a//‘/ade FL

YY)

SIGNATURE

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.

Signature, typed or printed name of registeted agent and title it applicable

(NOTE: Registared Agani signature required whan reinstaling} DATE

oy

—~-

e

w1 8; Thigscerporation’is eligible to-salisfy-is-Intangible —
Tax filing requirement and elects 1o do so.
(See criteria on back)

—10.” Efection Carmpaign Financing
Trust Fund Contribution,

T$5.00 MayBe
Added ta Fees

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to(Department of Stai2

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [ Change (7 Addition

NAME GAGNE, ANDRE HAME

STREET ADDRESS P 0 Box 380473 STREET ADDRESS

CIiy-ST-21P “IBMI EI qqmn473 CIiy-ST-2Ip

it e TILE O change [ Addition

NAME MNAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pelete TILE [ Change [} addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZiP

TITLE ] Delets TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE O velete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

s O Delete TITLE [ Change  [_] Additien
feNAMES | —_ e ) NAME

e e T e S e e B - PO
STREET ADDRESS - STREETADDRESS ™|~ — -~ e .
CITY-S7- 2P CITY-§T-21P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmen} with an address, with ajhother like empowered. .
SIGNATURE: ,Zé/u @Mﬁ @ 92tf 0_?/@‘2‘5/ O/ a5v.97%sss

=" SIGNATURE AND TYPED OF PRINTED NAME OF4IGNING OFFICER OR DIRECTOR Date Daytime Phone #

0501574

CR2E034 (10/00}

N



