2000 UNIFORM BUSINE’}»S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # .
DoC S23422 Mar 21, 2000 8:00 am
BAHAMA UPHOLSTERING, INC. Secretary of State
03-21-2000 90035 030 ***150.00
Principal Place of Business Mailing Address
1939 DANA DRIVE 1939 DANA DRIVE
FT MYERS FL 33907 FT MYERS FL 33907-2103
. Pl e o s ST AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City| & State 4, FEI Number 55 02353 Applied For
] 14 Not Applicable
Zi i -
P Country Z|p1 Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
Y B..Name and Address of Current.Registergd Agent____ . | _______ .. . _7._Nameand Address.of New Registered Agent.. ________
Name
HARVEY, TIMOTHY J Street Address (P.O. Box Number is Not Accepiable)
1939 DANA DRIVE
FT. MYERS FL 33907
City FL Zip Cede
8. The above named entity submits this statement for the purp'nse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prnted name of registered agant and tile if spc:\cabls. {NOTE: Registered Agent signaturs reguirad whan reinstating) DATE
N .
9. This corporaticn Is eligible to satisfy its Intangible FILEE NOW!!! FEE IS $150.00 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > T(EgtI?Snda(r:n;ilrig;uu:jncmg d fg{;e%qol\&;;f °
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE P, 5) -I:D &Change ) addition
NAME HARVEY, TIMOTHY NAME
STREET ADORESS [ 1403 S.W.11TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-21P
TITLE SD W Delete e [J Change  [J Addition
NAME HARVEY, TAMARA NaRE
STREETADDRESS | 1403 S.W. 11TH AVE STREET ADDRESS
CITY-5T-20P CAPE CORAL FL CITY-ST-20P
S, PUSS—— e PR Do — - e = - < === - [J Change—[J Addion
NAME FRIES, BARBARA NAME
sTReeT apoReEss | 2815 S.W. 37TH TERR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TIAE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
ILE (J pa'ete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address; with all cther like empowered.
SIGNATURE: Timothy Macvey/A (2o (44936864,
' Date: aybime Phone #

— 1




