2001 UNIFORM BUSINESS REPORT (UBR) FILED

. - .
DOCUMENT # P0O0000021312 Mar 06, 2001 8:00 am
1. Entity N
KIF:Z‘YYS ;rlnSME FURNISHINGS, INC Secreta 3 of State
S 03-06-2001 90303 050 ***150.00
Principal Place of Business Mailing Address
21702 ASTURIAS RD. 21702 ASTURIAS RD.
SUMMERLAND KEY FL 33042 | SUMMERLAND KEY FL 33042 B
21702 ASTURTAS RD|[21702 AsTukIAs RD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City &Stale | ) City & State 4. FEI Number Applied For
UM MERLAND 'KE'YTFL-"E”’ SuMmmMesRLA MD'—V-EV 2 FL - 685 = 001868~ "~ - [~ INoiApplicanie
Zip Country Zip Couniry - ‘ $8.75 Additional
3 30 "f 2, us A 330‘* 2 s A 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, RICHARD J ESQ. Street Address (P.O. Box Number is Not Acceptable)
it A DOX NU CC
FOWLER & FOWLER, P.A. P
417 EATON ST. g
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siaNATURE _ ED I LE R RicuArRS 3. E5SR. 3IIIZD°|
Signature, typed or printed namdof registarad agent and title if applicable. {NOTE: Fieg\slere?! Agent signature raquired when reinstating) DATE
. o N ) m
8. This comoration is eligible to satisfy its Intangiote FILE NOW!I! FEE |$ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O Detets TITE P/ v /‘r / s / M CJ Change (] Adgition
NAME NAME AGNES SMmiTH
STREET ADDRESS STREETADIRESS | 91702 ASTURIAS BRI
Girest-2p GWsTlP | SuMMERLAND KEy, Fr 33042
TLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZiP
TILE. e e eermeml e Delete mE e em e e s = [)Onange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S81-21P
TITLE [ Delete TITLE ] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITyY-SI-2IF
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with anfaddress, with all othier like empowered. - "
Cay B . e
SIGNATURE: Vi NIRRTV
OR PRINTED NAME OF SIGNI_NG OFFICER QR CIRECTOR

3
3

CR2E034 (10/00)



