FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEOCNUMENT"#“— - P99000078487 i 01-21-2003 90519 012 ***150.00
. Entity Name
ROGER SALAZAR CUSTOM UPHOLSTERY, INC.
=t -PrinciparPiaTe o BUSTESE Maling Address S o - -
6403 GEORGIA AVENUE 6403 GEORGIA AVENLE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
s IR
Suite, Apt. #, etc. | SuteApl.# etc. [J CHECK HERE IF MAKING CHANGES
City & State |:  City & State 4. FEI Number Applied For *
R i 650959618 - Not Applicable
Zp Country Zip Couatry 5. Gertificate of Status Desirad O0 $8.75 additional
) Fee Required
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
S ’ ROGER Street Address (P.O. Box Number is Not Acceptable)
6403 GEORGIA AVENUE
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature raquired when ssinstating) DATE
FILE NOWI1!! FEE IS $150.00 . .
9. Electl Fi
Afr May 1, 2003 Feo il be 555000 el ST e [y $5.00 ey e
Make Check Payable to Elorida Department of State
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ; O oelete TILE [J Change [ Addition
NAME  SALAZAR, ROGER NAME
stReeT ApoRess | 6403 GEQRGIA AVENUE STREET ADDRESS
cre-st-ze - |WEST PALM BEACH FL 33405 CITY-ST-2P
TITLE [ Gelete TILE ) Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE . [ elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-ZIP
TILE , [ Detete TME [ Change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ’ ' CITY-81-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
THTLE 71 pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information

urate and that my signature shall have the same lega! effect as # made under cath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
I like empowered.

i Dals Dayiirne Phane #

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true and
aof the corporatien or the receiver or trugj - empowered t

changed, or on an attachment with ap&dg#ress, with all o

SIGNATURE: >

SIGNATURE ANDTYPED Of PRINTED NAME OF SIGNING OFF]

CR2E034 {10/02)



