FILED
Apr 21, 2002 8:00 am
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000085994

virevsw

SIGNATURE:

A

Mo rEs

R AT

of the corparaticn or the receiver or trustee empowered to execute this report &s re
changed, or on an attachment with an address, with all other like empowered.

RECIGBGH Sor 7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/~ 7-€l )ld- Jp3- 305D

SMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR

Data

Daytime Phana #

1. Entity Name »
CUSTOM UPHOLSTERY, INC. 04-21-2002 90875 043 ***150.00 )
Principal Place of Business Mailing Address
-P O BOX 9% P O BOX 9%
TARPON SPRINGS FL 34688-0995 TARPON SPRINGS FL 34688-099%
Suite, Apt. #, etc. Sulte, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3600481 Not Applicaile
Zi 1 Zi i
® Country ® Country 5. Certificate of Status Desired O $8.75 Aacitional
. i Feoe Required — __ _ .1 . _
| T 6.7 Name-and-Address of Current Regtstered-Agemt 7. Name and Address of New Registered Agent
Name
SMlTH’ RO 0 Street Address (P.0. Box Number is Not A tahle)
L0 X Number 15 NCt ACCep
644 HEATHERWCOD CT
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above ry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
?’_. —5
SIGNATURE ,&r’ {J-—/ V/O f )‘
Signatura, typad or printed name of registered agsnt and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
7
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 ) A S ;
- u 10. Election C F
Tax filing reggrement and elects to do so. After May 1, 2002 Fee will be $550.00 et B e A fg'gﬂo"gg’;fe
(See criteria JI back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ﬁ' v P O Delete mE O change [ Addiion | S
NAME ORRALL, DAVID P NAME S
streeT Aooaess (440 19TH STREET STREET ADDRESS §
crv-st-ze [PALM HARBOR FL 34183 CITY-5T-2P o
= e
TILE R~ F’l IS ‘14.4' O pelete TILE [JChange [ Addition | O
HAME SMITH, ROBERT D HAME
| seeer anoress |644 HEATHERWOOD CT o STREETADDRESS |
=] " Py 3 5 - S S _— = g = e e DL — R o =]
cryv-s7-zF | TARPON SPRINGS FL 34689 (i T :
TILE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2P
TITLE [ pealete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TE [ celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP




