2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # V62091 Apr 26, 2001 8:00 am
I by e ecretary of State
BARBARA'S COACH UPHOLSTERY, INC.
' 04-26-2001 90083 012 ***150.00
-
Principal Place of Business Mailing Address
904 JAN MAR CT 94 JAN MAR COURT
STEE SIEE i
CLERMONT FL 34711 CLERMONT FL 34711
us us
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 59_3144975 Applied For
Not Applicable
Z Countr Zi Count ) iti
» oy » Ly 5. Certificate of Status Desirad 1 $6.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDDENHAGEN, BARBARA E
Street Address (P.O. Box Number is Not Acceplahle)
5683 EMPIRE CHURCH ROAD
GROVELAND FL 34736
City F1 Zip Code
U7
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature. tyoed or printed name o registered agenl and title if spplicatble [NGTE: Segistred Agoe sigrature rac. ed whe ro rstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW FER IS 8150.00 ‘ -
10. Elect] M i na
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 8550.00 Trz(;t‘(;:r;a?;rif?gu’;g:mmg M f{i-ggof\gié?e
{See oriteria on back) il Matee Check Payable to Depariment of State ' ‘
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS O Delete TIrLe [ Change [ Additicn
HAKE BUDDENHAGEN, BARBARA E HAME
STREET ADDRESS | 5883 EMPIRE CHURCH ROAD STREE] ACURESS
CITY-57-2IP GROVELAND FL 34736 CiTY-S7-2IF
ITLE [ pelete IILE [JCharge [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-ST-EiP
fITLE [3 pelete MLE [ Change  [] Acdition
NANE MAME
STREET ADDRESS STRZET ADDALSS
CIiY-ST-2IP CITY-8T-2IP
TITLE 1 Delete M5LE {J Change  [] Additicn
NAME NEMT
STREET ADDRESS STREST ASDRESS
CATY-ST-Z7IP GATY-5T-21P
TILE [ Delete I:ILE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDARSS
CITY-ST-7IP CITY-ST-ZIP
TITLE O velete s [ Change (] Addition
NAME MAME
STREET ADDRESS SIREET ADORZSS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutos. | further certify that the information
indicated on this report or supplemental report is trug and aceurate and that my signalure shall have the same legal effect as f made under oath: that | am an officer or directar
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears .n Block 11 or Block 12 i#
changed. or on an attachment with an address, with all other like empowered,

" Bar Larq [Dudden Lajen 352 -
: %/wﬂu— éufﬁé‘/gﬂfé,& Presidi 4 J {J/ /o A/‘ 252"

PRV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OH%CTOR Sae

Fatime fhane 4 C() 5 1

SN T B
CRNATL

0430011

CR2EG34 (10/00)



