2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

DOCUMENT # P99000085994 ecretary of State
1. Entity Name 04-25-2003 90327 012 ***150.00
CUSTOM UPHOLSTERY, INC.
Principal Place of Business Mailing Addrass
P O BOX 9% P O BOX 9%
TARPON SPRINGS FL 34688099 TARPON SPRINGS FL 34689-09% ' 400 0 9 1 39
I I 0 AU YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3600481 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M geee'gi“ﬁ?:;ﬁo"a'
_ _6..Name and Addresa:af Current Regigtered:Agent- ——— =or— - |oren: ——0 = 7N and.Address of. New.Registerad Agent-—— -

Name

SMITH, ROBERT D
644 HEATHERWOOD CT

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

TARPON SPRINGS FL 34689

City FL Zin Code

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

the obligaW:steredagenl. . , . . ) ,
SIGNATUREZ

s‘né?walure. typed or printed name of registered agent and titls if applicable. {NQOTE: Registered Agent signature required whan reinstating) DATE
AﬂF“'E N?V:;:]! FEE |ﬁ'i150.00 00 9. Election Campaign Financing $5.00 May Ba
) er May 1, 3 Fee w e $550. . Trust Fund Contribution. [ Added to Fees
Make Chéck Payable to Florida Department of State
10. COFFICERS AND DIRECTORS 11. .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v ,@ﬁme Tme Ol Ghange [ Additiga
NAME WORRALL, DAVID P HAME -
steer aooress | 440 19TH STREET STREET ADDRESS
crv-st-ze | PALM HARBOR FL 34183 CITY-ST-2IP
TITLE P 0 Delete TITLE : [ Change  [] Addition
NAME SMITH, ROBERT D : NAME
streeT anoess | 644 HEATHERWOOD CT STREET ADRESS
CiTY-ST-2IP TARPON SPRINGS FL. 34889 CITY-S5T-2I9
TITLE Uo‘zu of D-‘Q ey ') ? |:| Dalete TME [JChange  [J Addition
NAME e . {/1Cer PAT naME
sineer aooress | 368 (4w £7T 4 C7 STREET ADDRESS
orr-ST-2P | P (0 A0 :}q-, LE 3 . omv-stzp
TITLE O petete TITLE [OJcChangs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CiTY-5T-7IP
TITLE [ Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ihe informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ess, with all other fike empowered. j) 7- f;{) -~ //o

SIGNATURE: Fﬁlﬁmw Hﬂfo e 1o f%/-z?‘/ Y -a4-07

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

AV 8954860

CR2E(34 (10/02)



