2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name

DEAN'S UPHOLSTERY, INC.

P99000007618

- ]
Principal Place of Business

Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91431 042 ***150.00

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

A

Signature, typed or printed name ol registerad agant and lills if applicable.

{NOTE: Repistered Apent signature raquired when reinstating}

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ]

105 F. HIGHWAY 30 SOUTH 105 F. HIGHWAY 301 SQUTH
TAMPA FL 33619 TAMPA FL 33642
2. Principal Piace of Busingss 3. Mailing Address H“N“l “I ml' llm “]H“m Il“l “m IIU”“‘""" ““l 'l“l“‘
Suite, Apl. #, efc. Suite, Apt. #, elc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—35532% Not Applicable
- 1 Count
Zip Country _j.‘Z\p:? é { ountry 5. Certificate of Status Desired | $8.75 Additional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c——— e = - - e e — e s - - - Name = — = R e
STULL R J Street Address (P.O. Box Number is Not Acceptatile)
T re. A2 BOX Num ris NOQ e
602 S. BOULEVARD
TAMPA FL 33606 ,

TILE P [ Delate TITLE [ change [ Addition_l 8
NAME MOSER, DEAN NAME g
sTreet apoaess | 105 F. HIGHWAY 301 SOUTH STREET ADDRESS 3
orv-st-z0 | TAMPA FL 8362 CTY-57-2P mﬂ’!ﬂﬂ’ FL 33419 &
e VP O telete TME ’ [ Change [ Addition %
HAME SKROCKE, THOMAS J HAME

streer apoRess | 105 F HIGHWAY 301 SOUTH STREET ADDRESS

CITY-§7-2IP TAMPA FL 33619 CITY-ST-2P

TME _1S T Delete e [ Change [ Addition
NAME MOSER, TINA M T TNAME T -

sTREET ADDRESS | 105 F HIGHWAY 301 SOUTH STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

TITLE m O Delete TMLE [ Change 7 Addition
NAME JONES, CHARLES O NAME

streeT ADDRESS | 4423 TEVALO DRIVE STREET ADDRESS

CITY-ST-7IP VALRICO FL 33594 CITY-ST-Zip

TITLE O Delete TLE [) Change [ Additicn |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-2Ip

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-ST-2IP CITY-$T-2Ip

12. | hereby certifty that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(t), 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 legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustes empoweted to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Cﬁ”‘“‘ e

HE REQUIRED

Y-20-0> (g)(,,zs ~al |

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Ba ytime Phone #




