2000 UNIFORM BUSINESS_HEPOR* (UBﬁ)

FILED

DOCUMENT # P99000035714 ,
POCIA 930 s Apr 10, 2000 8:00 am
FLAG SHIP UPHOLSTERY AND CANVAS, INC. - ecretary of State
04-10-2000 90177 046 ***158.75
Principal Place of Business Mailing Address
13653 HARBOR DRIVE 13653 HARBOR DRIVE
BOKEELIA FL 33922 BOKEELIA FL 335222317
T uuvvvogIrIuou—
S v VTR RCMARTR Y
Suite, Apl. #, e\c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
oG- FRRIY 7 Not Applicable
Zip Country Zip ‘ Couniry . W 5. Ceriticate of Status Desired 7] gg.g?qlﬁf:‘;ﬁonal
~—————~-_8.-Name and Address of Current Registerad'Agant e e o z = - -..2_Nsms and. Address ol New. Regisiared Agent P
Name '
SULLNAN' ELIZABFTH : . Streat Address {P.O. Box Num;ar is Not Acceptahle)
13653 HARBOR DRIVE.  —  —— ' S S
BOKEEUIA FL 33922 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of i:hanging is registered office of registerad agent, or both, in the State of Fionda.

SIGNATURE —
Signatura, typod or prirted name of registared sgent and iite If epplicabls. {MOTE: Registered Agent il whar f 1] . DATE
" e granpamonvasecn dnse " | atorMAY1,2000 Fea wt bo$ss000 | 10 Bt Camooonranca - 35,00 way e
= ? - Trust Fund Contribution. O  Addedto Fees
(See oriteria on back) 0 Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE O belete TiILE FPis/7 ‘ D Cranga [ Addtion §
NAME NAME ELIZABETY Suecivar/ 2
SIREET AGDRESS steeT anodess | £ TG 853 HARBo dAIVE §
CITY-§T-2IP ony-§T1- 7P ’BOKEE L’A‘ FL 3592.1 §
ML [ Daleta TME ' O change [T Addition | &
NAME NAME .

STREET ADDRESS . STREET ADDRESS

CITY-ST-2° CATY-5T; 21
me o o Oosee  J mE T T T S ange () Addition’
RAME NAME

STREET ADDRESS STREEY ADCRESS

CIrY-si-2p CITY-51-2P

TILE Oosee  fme ~ ~ |~ — - ———— —{charge [ Addition-|  -—
NAME ’ NAME

STREET ADORESS ’ STREET ADGRESS

CITY-S1-2P N cv-srze

e : Coelee - J e - ' . Clchange  [] Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cvy-51-2F T f orv-si-op

Tme Clooes | ™ © DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cry-si-np W

3. | hereby certify that tha information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indlcated on this report or supplemental report is true and accurate and that my signature shall have tha sams Jegal effect as il made under oath; that 1 am an officer ar director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, ar an an atlachy with an addressgwith ajpother like empowered.

st i i TP N IR S, .
SIGNATURE: (& G (ORI aigein Srcrvant /R 7/ 2pv0
TURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ~ Date Caytime Fhone #

[y




