wE

2002 UNIFORM BUSINESS REPORT (UBR)

2/6,

FILED
Mar 12, 2002 8:00 am ~

of the corparation or the receiver or rustee empowered 10 executa this rey
changed. of on an attachment with an address, with all other like emp:
Al

SIGNATURE: SUINA TG g

PR LI

13. ! hereby cerify that ihe informalion supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further cerify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | r
as required by Chapter 507, Florida Statutes; end that my name appaars in Block 11 or Block 12 it

am an oflicar or director

BIGNATURE AND TYFED QR PRINTED MAME

1. Entity Narna ) ! .
-06- 0.00
VINCENT & SON UPHOLSTERY, INC. 02-06-2002 90024 037 77715
Principal Place of Business Mailing Address
3267 SOUTHSIDE.BLVD. #2 3267 SOUTHSIDE BLVD. #2 o " d
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ~
2 Prncipdl Place of Busnass 3. Maling Address ”"“m "I m'l 'Im"m "‘”m""m Hm "m ,"” ,,m "" ’m
Suite, Apt, #, etc. Suile, Apl. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number I Appliad For
59-35 1?902 Not Applicable
2ip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired [ Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namg
- Sl,,VlN - T T - - T Strest Agdress (P.O. Box Number is Not Acceplable) T
_ 3267 SQUTHSIDE BLVD. #2
JACKSONVILLE FL 32218
City FIL | ZPCode
8 The abqve named entity submits this statement for the purpose of changing its regislered office or registered egent, or both, in the State of Florida,
SIGNATURE .
- Signalure, typed or printed neme of registarad agent and tile f applicable. ENOTE: Reistored Agent SiQNature requited whith revisiatng) DATE
9. This corparation is eligible 1o satisty its Intanglbls FILE NOW!I! FEE IS $150.00 ) P
Fex filing requirement and slecs 10 do 50. After May 1, 2002 Fee will be $550.00 10. _E:ﬁz:'iﬁ&?:;?g;g:”c'"‘? f&gom»éay Ba
(Ses criteria on back} Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
mme D 7 Oslete e Ocraxe [ aidiion | S
NAME TERES), VINCENT . NAME )
swreeT aopress [ 3267 SOUTHSIDE BLVD. #2 STREEF ADDRESS 3
orv-st-z2¢ | JACKSONVILLE FL 32216 CIFY-ST-2P w
me T Detete e ClChange [ Addion | &5
HAME NAME
STREET ADDRESS STREET ABORESS
CATY-51-7P CITY-ST-2IP
TME O Detete TILE [O Change  {J Addition
NAME NAME
_ ] _STREET AGDRESS - _ e . [} _STREET ADDRESS | S PO . . -
CAY-5T-IIP -_ oS- = - -
TILE [ Detete Tme 3 Change (7 Addition
HAME NAVE
SVAEEY ADDRESS STREET ADDRESS
CIY-51-7P CITY-57-2P
e [ oelete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
cmy-St-2p Y- SI-2Ie
e [2 balete TME [T change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57-2P



