2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

VEFUE P

FALY

DOCUMENT #  S12905 ecretary of State
1. Entity Name 04-07-2003 90117 047 ***150.00
EURQOPEAN FURNITURE REPAIR AND REFINISHING INC.
Principal Place of Business Mailing Address
612 N. ORANGE AVE. 612 N. ORANGE AVENUE
BLDG. 81 BLOG. Bt
JUPITER FL 33438 JUPITER FL 33458
- t ARG R
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. N [ CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number Applied For

65-0233221 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=7 77 [F 'Name N - .

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

12395 182ND PLACE NORTH .

JUPITER FL 33478

City FL Zip Code

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

SIGNATURE
. Signature, typed of printed name of registered agent and titla it applicable. (NOTE: Rogistered Agert signature required when reinstating} DATE
& FILE NOW1!! FEE IS $150.00 9. Eiaction C i Financi
o Ateriay1,2003 Fee will be $550.00 et oo 0 Al
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change  [J Addition
NAME PANDOLFO, SEBASTIANO NAME

sTreer aookess | 12395 182ND PLACE NORTH
crv-st-zp | JUPITER FL 33478

STREET ADDRESS
CiTY-ST-2IP

TILE ' [Jchange  [] Adaition
HAME .

TITLE D [ Delete
NAME PANDOLFO, RITA

streer aporess | 12395 §82ND PLACE NORTH STREET ADDRESS
CITY-ST-2P JUPITER FL 33478 CITY-ST-2IP

CR2E034 (10/02)

TNLE O pelete l TITLE [] Change (] Addition

NAME NAME <<~ .- .
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 1 Delete TITLE ’ [ Change  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O pelete TLE 1 Change  [_] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ celete THLE [ change [ Addition
NAME ) : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP o

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate gnd that 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 Ig#%gt:ute fhis report as required by Chapter 807, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if

e T Rt w Fmposcred \g /;97/ 3 Str-STS 0795

SIGNATURE: / -
NAME OF SIGNING orFlcetfoybmec-ron Daytime Phone #

IGNATURE AND TYPED OR

PR

-




