2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000048827 Apr 25, 2000 8:00 am

M.D. UPHOLSTERY, INC. ecretary of State

04-25-2000 90081 007 ***150.00

Principal Place of Business Mailing Address
4600 ENTERPRISE AVE.UNIT C 4600 ENTERPRISE AVE.UNIT G
NAPLES FL 34104 NAPLES FL 34118-5852

I

|

e g M
Suite, Apt. #, etc. " Guite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WiPes  F7 CEals L7 | ewma o
3q / / é 5@/ A ZK 39//’/5 - ?%"’/ACJ pe 5. Certificate of Status Desired O gese.g?q SS:;!ional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
) ' R - o ‘Name | . . . . o el
%%Tﬁ?g:&?gé %‘EIE-AL'}‘I!‘]E” c Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

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 Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and litle f applicabla. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 - ’ I '
Tax filingprequirememgand elects t? do so. o After MAY 1, 2000 Fee wlllsbe $550.00 10. _"F‘r'3;";\']n%agopn":'r?;ugg’:"c'”g O f?d-‘gﬂ May Be
o . o Fees
{See criteria. an back) a HMake Check Payable to Department of State

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

e PST T Delete e [lcChange [ Addition

NAME WEATHERSPOON, MELANIE NAME '

sweer aooress | 1714 52ND. TERR. S.W. STREET ADDRESS

Ty -S7-2ip NAPLES FL 34116 CITY-S1- 2P

TITLE VP 1 pelete TITLE [J Change ] Addition

NAME WEATHERSPOON. MELANIE NAME

seeTanoness | 1714 52ND. TERR. SW. STREET ADDRESS

CITY-57-7IP NAPLES FL 34116 CITY-5T-2IP

TITLE ] Delete THLE FicChange [ Addition

NAME NAME ‘ e e

STREET ADDRESS - ' STREETADORESS | . ’

IY-ST-ZP CITY-8T-219

TIRLE 1 Dalete TITLE [ change  [J Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Dalets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE O velete TILE [Jchange [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CiTY-ST-2IP GiAY-57-7F

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd 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 fustee empowered to execute fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachmentth An agress, with all other li dl.

SIGNATURE:

HE . . [APREA
AL S -

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING omf/i OR DIRECTOR 7/ Dawe { Daytime Phone #

F/4

CR2E034 (2/99)



