2002 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT #-

1. Entity Name

SUE SMITH INTERIORS, INC.

- 201000060900

"

Principal Place of Business

512 PRIVATEER RD.
NORTH PALM BEACH FL 33308

Mailing Addrass

512 PAIVATEER RD.
NORTH PALM BEACH FL 33408

FILED
Jul 01, 2002 8:00 am
Secretary of State

04-30-2002 90021 042 ***150.00
07-01-2002 90353 014 *****8.75

-—
O

of tha corporation or the receiver

changed, or on an attachment w| address,

all olher life empowared,

stee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

2. Principal Place of Businass 3. Mailing Address
T
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b5 - 1126294 Not Applicable
Ze Country e County 5. Certficate of Stawus Desired ~ [J  $5-73 Additionat
. e ] R - - - = Fae Required -
8, Name and Address of Current Reglstersd Agent 7. Nama and Addrans of New Reglstered Agant '
e e Name .
, SUE E Streel Address (P.0. Box Number is Not Acceptable)
§12 PRIVATEER RD.
NORTH PALM BEACH FL 33408
City FL Zip Code
B. The above named entity submits this statement for the purposé of changing its reglsterad office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
. Sigraturs, typad of printed neme of regiskened agant and 1ile i apphcabis. {NOTE: Registered AQant sQnature Fequired when renciating) DATE
9.*This corporation is eligible o satisfy its Intangible " FILE NOW!II FEE IS $150.00 et .- :
Tax filing raquirement and slects to da so. Aftor May 1, 2002 Fee will be $550.00 18 izz:ngziag::;is:;z\:ncmg fg‘gom’gg?e
{See criteria on hack) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 2 Detete TME - Octangs [ Addition | &
HAME SMITH, SUEE NAME [}
smgerapoess | 512 PRIVATEER RD. - STREET ADDRESS 3
crv-st-2¢ | NORTH PALM BEACH FL 33408 CiTY-sT-2p ) g
TWLE [ detste TME JChenga (O Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S§7-21P Cry-S1-2P
~TIE- == .| v s e - e e~ [] Dol - TIILE R R [ Change -—{=] Addition "[~ -
| NANE JUME
STREET ADDRESS - STREET ADORESS | 7« ~ —_— —_— =
CITY-ST-2iP CITY-5T-2P
TME 7 Cetets ILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TME [ petete TINE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S7-21P s
HTLE (O Detste TE 2 Ty D) Change - - [ Addition | -
HAME HAME i e :
STREET ADDRESS STREET ADDRESS
CITy-51-11P CITY-ST- 1P - N
13. | haraby certllz that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07}3]0). Florida Statutes. | further cenify that the Information
indicated on his rapon or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

A - 6223

SIGNATURE:

oo

Darytsmt Phone #




