LN ] ) d

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

P01000097994

SMITH FURNITURE NEW & PREOWNED INC.

Principal Place of Business Malling Address
180 S. YONGE ST. 180 §. YONGE ST. .
ORMOND BCH FL 32174

ORMOND BCH FL 3174

2. Principal Place of Businass

FILED
Jun 23, 2002 8:00 am
Secretary of State

04-16-2002 90044 003 ***150.00

4/16

"
IR

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
LY

City & State City & Stoie ' - . mber Appied For
G bs -
[ o e — e e ST e = - _
Zp ountry a0 . Country 5. Certlificate of Status Desired | $8.75 Additional
Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address ol New Registersd Agent
. e i e _ Name
SMITH, KEITH Street Address (PO, Box Number is Not Acceptable)
180 S. YONGE ST.
ORMOND BCH FL 32174
City FL Zip Code
8. The above named entity submits this statemen! for the purpose of changing its registered office or regls't'ereﬂ agent, or both, in the State of Florida,
SIGNATURE
- Signature, typée or printe neme of tegiviered agent and Gite il appicabla. (NOTE: Aapi Agont s ey i whon ) DATE

-~

oM S 00 ] o vt ooy 85,00 e
y 1, 20 w - thist Eund Contrbution, ~ (=" =~Addad 16" Faes™>|
Make Check Payable to Department of State

- as.__[his‘ﬁqrp_gr_gﬂon is eligible to satisfy ils Inlangibie
. TaxTiling requirement and eldcts 10do s0.” ", "
% (Ses criteria on back) x

i

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PT [ oetete Tme Clchange 3 Addition | S
MAME SMITH, KENNETH HAvE 3
steen aporess | 180 5. YONGE ST. STREET ADDRESS §
erv-s-2¢ | ORMOND BCH FL 32174 cir-t-2p §
TILE Vs O palete TME Olcrange [ addition | S
NAME SMITH, KETH NE
STREET ADORESS | 180 S. YONGE ST. o STREETADORESS | e oo .
={envionr==  ORMOND BCH FL32174==—"""~——~ ST —
THLE T Detete TME [ Changs [ Addition
L S NAME
$TREET ADDRESS - . T —— e — B STREETARDRCSS |- _—
CTY-ST-2P - CiTy-87-2P -
TIE O vetete TIE [ Change [ Addition
NAME HAME . .
STREET ADORESS STREET ADDRESS I
CITY-ST-2F GIY-$T-2P .
TME 3 pelats TLE O Crange [ Adaition | °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ; ¢cimy-57-0p
TME 1 pelete TMLE - Othenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CHY-$1-2P
13. | hereby camtz that the information suppied with 1his filing does not guality for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further cextify 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 recaiver or trusiae empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an adgress. with all giher ike empowered.
; ) 7~ B
=
SIGNATURE:

G L-2F-02 £12-%545)
. Date Deytra Prone ¥ t

‘SGNATUR OF SIGNING OFFICER OR OIRECTOR




