2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G06700 FILED
1. Entity Name A r 14, 2000 8:00 am
SMI INTERIORS INC. ecretary of State
04-14-2000 90091 027 ***150.00
Principal Place of Business Maiting Address
2604 CARTER LN. 2604 CARTER LN.
LAKE WORTH FL 33460 LAKE WORTH FL 33480€174
R e AR ER R ERRA
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2233967 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $875 Additional
. - - - = = Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
DICLAUD,O' SILVIO J. . Street Address (P.O. Box Number is Not Acceptable)
12247 SANNENWOOD LANE
WELLINGYON FL 33414
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.

"SIGNATURE "

Signature, typed or printed nama of registered agent and tile i applicaple. [NOTE: Registered Agert sgnalure regquired when Iemsiatng) DATE
o g pecs s ta % | par MaY 12000 Fea wil pagaavp | ™ EECIorCanpein Francig - $5.00 vy e
Lo AT T T ’ ’ ! Trust Fund Contribution. O Added to Fees

-(See riteria on back) ; ;. O Make Check Payable to Department of State |
11. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD Lo [ Delete TITLE [J Change [ Addition
NAE DANIELS, LAWRENCE K. NANE
sTREET ADDRESS | 12238 GINERWOOD LN STREET ADDRESS
oiry-s7-2¢ | WELLINGTON FL ¢Iry-§T- 2P
TITLE vD O Delote e Ochange [ Addition
NAME DECLAUDIO, SILVIO J. NAME
staeeT aDDress | 12247 SANNEN WOOQD LN. STREET ADDRESS
CITY-ST-2IP WELLINGTON FL_ _ o CITY-ST-2P i
TTLE ’ ] petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Deiete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-IP
TITLE 7 Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CTY-ST-7P

13. { nereby certify that the infarmation supslied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Fiorida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as reguifed by Chapter 657, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with address‘ with-adhother IJK powered
0 -000 S2/-586-0(7]

SIGNATURE: SZetreos " ¥X
Data Daytime Phone #

SIGNATURE AND TYPED O#HINTED NAMEOF SINING

CFFICER OR DIRECTOR

CR2E034 {9/99)



