FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 448666 Secretary of State
1. Entity Name 01-27-2003 920316 011 ***150.00
BEACH & PATIO FURNITURE REFINISHING, INC.
Principal Place of Business Mailing Address
921 MW 8TH AVE 921 MW BTH AVE
FT. LAUDERDALE FL 33311 F3. LAUDERDALE FL 3331%
2. Principal Place of Business 3. Mailing Address ”"mlm”‘"l ‘l“l Iml |“|| Im I‘I" l'l” ||l"|l|“ “l” Ill“ |I||
S, Aot &, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
A 59'2542880 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Auditional
~ = fmm—e - e e = o Feae Required
6. Name and Addre:s of Current Registered Agent 7 Name and Address of New Registered Agent
Name
SWEET' RAYMOND Street Address (P.O. Box Number is Not Acceptable)
1050 CEDAR CREEK WAY
DAVIE FL 33325 ..
City FL Zip Code

8. The abave 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
the obiigations of registered agent.
;

b

SIGNATURE 5k
S\gnalure typed ar printad namQ cf registerad agent and title if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
e«FI!.E NOW'“ FEE 15 $15000 - ‘
. 9. Election C Fi
/% After May 1,2003 Fee will be $550.00 et Comeion "0 gy 500 tay 2o
Make Check F"ayable to Florida Department of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRE PD O pelete TMLE [JChange [} Addition
same . [ SWEET JR, RAYMOND NAME
STREET aDORESS | 1050 CEDAR CREEK WAY STREET ADDRESS
civ-s1-2p < | DAVIE FL CITY-ST-2IP
TITLE D 3 Deleta TITLE [ change [ Addition
NAME SWEET Ill, RAYMOND NAME
STREET ADDRESS 274 NW 134 RD STREET ADDRESS
CITY-§7-2P FT. LAUDERDALE FL CITY-87-2IP
TITLE D [ Delete TLE [ cChange [ Addition
NAME SWEET. KAREN NAME
STREET ADDRESS 1050 CEDAH CREEK WAY STREET ADDRESS
CITY-§1-2IP DAVIE FL CITY-ST-ZIP
THLE [ Delete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iP CITY-S1-2IP
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZiP CIY-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
af the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachrnent with an address, withg
SIGNATURE: (S)SIGNBEIRE 2o 00 e2 . foyres

“S="5IGNATURE AND TYPED OR PWED NAME OF €IGNING OFFICER OR DIRECTUR “Dato Daytima Phone #

WS TI

dd

CR2E034 (10/02)

.



