2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P99000052738 Secretary of State
1. Entity Name 05-05-2003 91846 021 ***150.00
BANQUET CHAIRS & COVERS, INC.
Principal Place of Business . Mailing Address
4143 SW. 6TH PL 4148 SW. 6TH PL.
CAPE CORAL FL 33914 CAPE CORAL FL 33914 o
2. Principal Place of Business 3. Mailing Address ‘ ’"“"l ”I mll !lm ||l|| ||”| |||)| |II|I Iml l'm ||||| “lll ll“ m’
Suile, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ; . City & State 4. FEI Number Applied Far
- NOT APPLICABLE Nol Aroicans
Zip Country i Country 5. Cenlificate of Status Desired 0 'fg'ggq 3?:5““”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
MARTIN, FRANCISCO Street Address (PO, Box Number is Not Acceplable) '
4148 S.W. 6TH PL.
.« CAPE CORAL FL 33914
* City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of gegistered agent.

SIGNATUR el ) L oo

/Sﬁfture‘ typed or prinied nama of registen & agent and Litie it applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE

7 R
FiLE NOWI! FEE IS $150.00 {‘ 9. Election Campaign Financin
Aﬂb.}lfay 1,2003 Fee will be $550.00 \1 Trust Fund Coatr?buﬂon. ’ O ii:l.tggoh;‘:aesésa °

Make Check Payable to Florida Department of State }
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE D [ petete TITLE ) Change [ Addition
NAVE MARTIN, FRANCISCO HAME il
steer anoaess | 4148 S.W. 8TH PL. STREET ADDRESS iy
arv-sr-ze | CAPE CORAL FL 33914 CITY-S$T-2P ‘ t

THLE D 1 Delete
NAME MARTIN, YOLANDA
stacer ADoress | 4148 S.W. 6TH PL.

TITLE [ Change ] Acdition
NAME o
STREET ADDRESS

orv-st-ze | GAPE CORAL FL 33914 CITY-ST-2IP ) !

TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P ,

TILE . [ pelete TITLE [ Change [T Addition
NAME NAME ‘
STREET ACDRESS STREET ADORESS

CITY-$T-2P CIY-$T-2P

HILE [ Detete TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIILE 3 Celete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP . ’ CITY-5T-2IP

indicated on this report or supplemgfital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the corporation or the receiver of lrustee empowered ta execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an addresg, with all cther like empowered.

SIGNATURE:

12. | hereby cerlify that:the informatioyplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statules. | further certify that the information

WA 9./-23

Date Daytme Phone #

(=18 V] Lob

v

¥

CR2E034 (10/02)



