FILED

4

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12’ 2002 8:00 am
€

DOCUMENT # V16132 cretary of State
. Entity Name .
09-12-2002 90068 048 ***550.00 H
JEFF ROGOW UPHOLSTERY CORPORATION /
Principal Place of Business Mailing Address _
5074 COCONUT CREEK PKWY, 5074 GOCONUT CREEK PKWY.
MARGATE FL 33063 MARGATE FL 33063
e — S— MR RICRR AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0324719 Not Applicable
P - Country - ;ip‘“'--**_ .- Couniry . =|~§:=Certificate of Status Desired ™= ]== ga .75, Additional - .
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROGOW' JEFFREY Street Address {P.O. Box Number is Not Acceptabile)
1050 HILLSBORO MILE
HILLSBORO BEACH FL 33062
City FL Zip Cede

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

CR2E034 (4/02)

SIGNATURB
Signature, typad or printed name of registeradd agent and lite if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
10. Elscticn C. Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | Trzzllzz " dag c?r:it:'?gut\'lo " g 0 ijsdg’qohgae‘;?e
(See criteria on back) O Maka Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE [ Change  [J Addition
NAME ROGOW, JEFFREY HAME

STREET ADDRESS | 1050 HILLSEORO MILE STREET ADDRESS

CITY-ST-2IP HILLSBORO BEACH FL CITY-ST-2%9

TITLE SD [ pelete TITLE [ Change  [] Addition
NAME BAER, CAROLINE NAME

STREET ADDRESS | 1050 H]LLSBORO M"_E STREET ADDRESS

CITY-8T-2IP H'LLSBOROBEACHFL CITY-ST-ZIP

TITLE TD [ Delete TILE [ Change ] Agdition
NavE BAER, CAROLINE e

STREET ADDRESS 1050 HILLSBORO MILE STREET ADDRESS

CITY-ST-2iP HILLSBORO BEACH FL CITY-ST-2IP

TITLE {1 Delete TITLE 7 Change [ Addition
" NAME NAME

STREET ADDRESS . STREET ADDRESS

CIiY-8T-21P CITY-ST-2iP

e - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-2IP

TITLE [ Detete . TITLE [ change [ Addition
NAME NAME

STREETADDRESS | © STREET ADDRESS

CITY-ST-ZIF CIry-S1-2IP

13. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further centify that the infermation
indicated on this report or supplementa on is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ered 10 execute this report as required by Chapter 807, Florida Statutes; andthat narme appears in Block 11 or Block 12 if

changed, or oh an attachment with ith all other like empowered.
7/ 25997 9«?&3’4(

SIGNATURE: SIGE =RED

SIGNATURE #ND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date Daytime Phene #




