’ ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name 03-17-2003 90134 043 ***150.00
ROSIER UPHOLSTERY, INC.
Principal Place of Busingss Mailing Address
3110 21T AVE W MO AHST AVEW
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Place of Business 3. Mailing Address
- —
Y30Y w3nd St E Y304 poand STE
Suite, Apt. #, etc. Suite, Apt, #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 03 Applied For
6 /ﬂj é/)f'v’l PL/ Sra €N 78 F’L"‘ 21522 Not Applicable
Zi Country Zip Country " . $8.75 Additional
%VWJ ¥ las.. . | 3yror | Le.s.. . (% CevlcacoiSawsDesied [ Eorpoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HENDRICKSON’ ROBERT A. St eeﬁ%r‘:ﬁ:— B /:"mberéﬁi& d/tlbél )kJm
reet (3. Box Nu i cceptable
3110 21ST AVE W U309 G and SEE
BRADENTON FL 34205 .
City . Zip Code
3rad enton FL |"37503
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
K the obligations of registered agent.
- _ Ay /jﬂc/ . i
SIGNATURE {84 iy a L , B /33
e !ei' {NOTE: R.s[e%nﬁwﬁa fcyed wha.y:inslau,n"ﬂ e e DATE
{ g
FILE NOW!!! FEE IS $150.00 . . . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QFFCEAS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D ) - M Changs [ Addition
NAME HENDRICKSON, ROBERT A. NAME Robert ¥t [HEndrickSet
stheer aookess | 3110 21ST AVEW sweersooress | Y30 (pnd S E
orv-s1-ze | BRADENTON FL 34205 ov-stze | Badentor FLo 37208
L D O Dalele e D - & Crange [ Adsition
NAME LEE, RONALD C. NAME Lonnld £. LE
sreeT aooress | 3110 21ST AVE W sTReET boRess | B0y (oD nd S E
crv-st-ze | BRADENTON FL 34205 onv-stp | Bagdenten P 3¥208
me ] 7 - T e T pege U IME T i T T T T [OChange T[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-2IP
TTLE . O pelete TITLE [ Change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . : CITY-ST-2IP R
TITLE - 7 Delete TILE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
12. | hereby cerlify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shzll 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered. -
SIGNATURE: p
Daytime Phona #

é

P
=

CR2E034 (10/02)



