20600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P99000085994 Apr 20, 2000 8:00 am
CUSTOM UPHOLSTERY, INC. ecretary of State
04-20-2000 90039 003 ***150.00
Principal Place of Business Mailing Address
P OBOX9% P O BOX 9%
TARPON SPRINGS FL 346880996 TARPON SPRINGS FL 34688-099%
> T VoA AR RON
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' $9- 36 00 4% / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 P_\dditional
Fee Required

- 6.. Name and Address of Current Registered Agent . _7..Name and Address of New Registered Agent ..

Name

SMITH, ROBERT D
644 HEATHERWOOD CT
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e ey | iorMay 5 2000 Fog wil po Sso00 | '* Eecton Campsion rancing | $5.00 vy e
o ' - Trust Fund Contribution. | Added o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE -~ P/‘ Tyl e [ Delete TITLE [ change  [] Addition
e T IDAVID P wWoRRALL NAME
STREETADORESS |wpagpy (G 7H  -ST+ .. - STREET ADDRESS
UN-STIP | Bay e HARBIR. L Idig3 CITY-§7-2P
TLE |\velT ' O Delete TILE [ cChange  [J Addition
NAME RoBERT D.§mi7s ™ ™ NAME
STREET ACDRESS | G4 ie [{E A THER W 00O C T STREET ADDRESS
GITY-ST-2IP TARPin SPRINES. Ft 3689 =~ — . omy-st-zp - |— - - -
MLE ! O pelete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Z1P CITY-ST-2IP
TITLE , [7] Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GTY-ST-2P

13. | hereby ceriify that the information supplied with this filing does nct qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE: (oG8 SRL QTN Soictr VP 4-7¢c 00 N s

T

R



