FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am
Secretary of State

DOCUMENT # P0O0000099206
1. Entity Name 01-15-2003 90185 023 ***150.00
C.W. SMITH IMPORTED ANTIQUES, INC. .
Principal Place of Business Mailing Address
1170 THIRD STREET SOUTH, C-105 1370 THIRD STREET SOUTH. C-105
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address ”II”"’ m "m"m "m"m II‘” Iml "“”I”I “I" "”l Im ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
62 1834384 Nat Applicable
Zip Country 2l Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o - e SName - . perme e = e e i
— MARON (7. SO ™~~~
géjisinlrﬁLTSkIEQNﬁEAi BLVD. Streat Addr@s (IPE) Box .r\lumSQJ:r is Not Acceptable)
SUITE 201 L7 Thicd St Soudh, C-1OS
J'NAPLES FL 34108 City %\l 2(531 €\Sl AS ° Fi_ Zip?g:gﬁo 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered aéent or both, in the State of Fiorida. | am familiar with, and accept

lhe obllgahons of registered agent. (
SJGNATUHE N\QT‘\M . SVY\I%\ [\M[Uw/\ 1% -11-03

i

i

BEY :‘-q Slgnalura typed or printed narne of registered agent and title it applicable. (NOTE Registared Agent signatura required when rainsta |ng
FILE NOW!!! FEE IS $150.00 i . o
9. Election C Fi
- After May 1, 2003 Fee wil be $550.00 | st rond et 0 00 ey 8o

Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
e P o [ Delets TILE () Changs [ Addition
NAME SMITH, CAROL D NAME .
sTReeT anoress | 4424 EXCELSIOR BLVD STREET ADCRESS
ore-st-zr | ST LOUIS PARK MN 55416 CITY-S1-2IP
TITLE VP [ Delete e [J Change [ Addition
NAME SMITH, MARION W RAME
sTREET ADDRESS | 4424 EXCELSIOR BLVD STREET ADDRESS
cre-s-7p | ST LOUIS PARK MN 55416 CiTY-§7-2IP
TITLE AT i—— e ~Joelete._ . @ me__ rpem—— e s —wiz .. 1 Change  [] Addition
NAVE SMITH, VANESSA A NAME
STReET ADORESS | 4424 EXCELSIOR BLVD STREET ADDRESS
CiTy-§7-21P ST LOUIS PARK MN 55416 CITY-ST-2IP
TMLE O Gelete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7iP
e [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ pelete ME [ Change L] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 | arn an officer or director
of the corparation or the receiver or trustee empowered o execute th\s report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

d.

changed, or on an attachrpent with an address, with all other like_smp
| SIGNATURE: WM)WWU = 1105 7392130749

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimg Phone #

[T 4% 8] |

AY

CR2E034 (10/02)




