2003 FOR PROFIT CORPORATION Aug 28F,‘1216](3):§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 332910 . Secretary of State
1. Entity Name ' 08-28-2003 90070 004 ***550.00
STEMBRIDGE FURNITURE, INC.
Principal Place of Business Mailing Address
545 N E 125 §T 545 NE 125 8T
MIAMI FL 33181 MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address H"'ll mll ”"l “l‘”lm ”l“ "" |"" Ilm |i|”|’m I(m I‘m i"(
Sulte, Apt. #, etc. Suite. Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1218862 Mot Applicable
Zp Country ar Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
c 6. Name and Address of Current Registered Agent _ 7. Name and Address of. New.Registerod Agent-—~
LT T T T TEsneTE S T o mEm Name
. STEMBRIDGE, JOHN M. Street Address (P.O. Box Number is Not Acceptable)
= 545 N W 125TH STREET
MIAM! FL 33161-4718
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 State of Florida. | am famillar with, and accept
the obligations of registered agent.

Y
[

IGNATURE . :
{\:: . Signature, typed or printed name of registered agent and litle il applicakle (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 . - .
AterSeptember 10, 2005 Foo il b $750.00 o Socten Carpagnioanono - $9.00 ey oo
Make Check Payable to Florida Department of State
10. L. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [ Change [ Addition
NAME ‘| STEMBRIDGE, JOHN M NAME
STReeT ADDRESS | 545 N E 125TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33161-4718 CiTY-$T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e T T T T T -7 O Delee - oTme T ot T T e e . - : CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP .
TIMLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE " O velste TITLE [ change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-ZIP

12. | hereby certify that the iformiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report dy sugplemental report is true ane urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgcejver ustee s.-m;)ow;.’?reI tohe cute this reorc} as F‘equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ail othg yeyed.

Sasellaflercilizne S o Foe/ o3

fnnnwne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR) Dat

SIGNATURE:

Daytime Phone #

AY  8pEES00

CR2E034 (4/03)



