2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P01000060900 ecretary of State
1. Enlity Name 04-30-2003 90114 044 ***150.00
SUE SMITH INTERIORS, INC.
Principal Place of Business Mailing Address )
§12 PRIVATEER RD. 512 PRIVATEER RD. 1L1U4Z00J0
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
N N WA RETIEIEHRA ARG
Sufte, APL. #, ec. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For -
‘ %, 651126794 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg'gesqﬁrd:;“o"a'
6. Name and Address of Current Registered Agéht T "7 7. Name and Address of New Registered Agent
Name :
SMlTH' SUEE Street Address (P.C. Box Number is Not Acceptable)
512 PRIVATEER RD.
NORTH PALM BEACH FL 33408
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printad rama of registerad agent and title if appticable. {NOTE: Registerad Agent signature reguired when rainstating) DATE
«.  FILE NOWIN FEE18$150.00 ‘ o ,
9. Election Campaign Financing $5.00 May Be
> After May 1, 2003 Fee wIII be $550.00 Trust Fund Contribyution. O Added to Fees
Ms,lte Check Payable to Florida Department of State
10. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T [ Delste TITLE [ Change 3 Addition
HAME SMITH, SUE E NAME
street.aporess | 512 PRIVATEER RD.:: STREET ADDRESS
orv-si:ze |NORTH PALM BEACH FL 33408 oTy-ST-2IP
me - F O Delste TMe [Jchange (] Additian
Nave L, ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE S e - - - _ Ooeete . - TLE I . . o [ Change [ Addition
NAME . NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE ’ [J petete MLE [ chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify thatthe information supplied with this filin é; daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental repor B an accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee« : this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. s4lrduz Al-bads3

{ Date Daylime Phone #

SBZLBEQ

2

CR2E034 (10/02)



