- FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000031552 ER Secretary of State
1. Entity Name ol 03-28-2003 90104 019 ***150.00
STEVE'S FURNITURE SERVICE, INC.
Principal Place of Business Mailing Address
1119 48TH ST.. UNIT BAY 12A 1119 48TH ST.. UNIT BAY 124
W. PALM BCH FL 33407 W. PALM BCH FL 33407 o
S S LR AR

19 H&™ST. Doy 194 Nig 48" 8T

Suite, Apt #‘gtc‘ ‘3 A S””%e'ipt' * i“’a A [ GHECK HERE IF MAKING CHANGES

oy W

City & State ~ Cily & Stard 4. FEI Number Applied For
LA . p. . F1 . w . P, {5- FL 65-1083786 Not Applicable
32-2 s l 0") g)l:ng . %’f 5 Ll o '7 C(igr:tré) . 5. Cerlificate of Status Desired 0 §98e.g£q lﬁid;tional

__6. Name and Address of Current Registered Agent R 7. Name and Address of New Raglstered Agent
Name m— B e = T TR W rm EEE o

KELLY, STEVE Streel Address (P.O. Box Number is Not Acceptable)

14155 86TH RD. N.

LOXAHATCHEE FL 33470

City FL Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L]
sevgrore S reve ' YWee W 2-25-0n
Signature, typed or printe@ name of registered agent @ ttle if appiicable. {NOTE: Regislered Agent signature required when reinstating) ¢ DATE
. FILE NOW!! FEE IS $150.00 o
; 9. Electi F
N After May 1, 2003 Fee will be $550.00 ! $er: Izzn%agc?nilr?bnu!i;nnancIng [} fiﬁ&’ﬁif ¢

Make Check Payable to Florida Department of State ' .
10, - . CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me Lo 1D 1 Delete e Dlchange  [J Adgiton | &
nave - L KELLY, STEVE NAME =
sTaeeT ADoREss | 14155 86TH RD. NORTH STREET ADDRESS 3
cmv-s1-2¢ - " | LOXAHATCHEE FL 33470 CiTY-ST-2IP g

s o
TMLE . 1 Delete TITLE {1 Change [ Addition 6
NaME T | NAME
STREET ADDRESS . - STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
THLE ST T T [ DekteT TR TIIETT T IR T ST e T mT e * [O-Change™ (T Agdition ===
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP _
TITLE 1 Delete TITLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiF

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver ar trustae empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

signaTurRe: S EEUREHEQUIRED P,

SIGNATURE AND TYPED OR PRINTED NAME OF SHNING OFFICER OR DIRECTOR Date Daytime Phone #

CAANIOTAS

ny



