2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000099288

FILED

May 17,2002 8:00 am

Secretary of State

2
!
8

1. Entity Name E
SHEARD FURNITURE SALES, INC. 05-17-2002 90030 031 ***150.00
Principal Place of Business Mailing Address ‘
3810 WOOD AVE: 3810 WOOOD AVE. vy} 3
MIAMI FL: 33133 MIAMI FL 33133 .
2. Principal Flace of Busingss 3. Mailing Address |'"”I|‘ |” I||l’ "l” I|I|| m"m |||m|1|| 'I”I ”"“I'Il ||“ I"'
S0 WE \2 A So DE VL AJe
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1 Landecdale
City & State City & State 4. FEI Number Applied For
locda CT{andecdate €A LS - UNID AT Not Applicable
Zip Country Zip Country - . $8.75 Additional
%?)—SD \ ‘7)—-)3‘30 \ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= _;‘ R = — TS oD e —— o Namer— - - S = —-—_:
SHEARD, LAURA Street Address (P.0. Box Number is Not Acceptable)
3830 WOOD AVE.
MIAMI FL 33133
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 Floriga.
SIGNATURE \ (\LC\Ammﬁ bt &\Awm\ QS\ WI ZS] oL
natixe, 1yped or print@ame of registerad agent and lilla if applicabla. (NC)TE: Registered Agent signature required when reinstating) 3 Y DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) I .
0. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:tllfi:r%a(!':noprilrig;un::ncmg O fdsde%?ohézife
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
M DP  Dslete TiTLE Ochange [ Addion’| S
MAME SHEARD, LAURA NAME =3
sTreeTacoress | 3810 WOOD AVE. STREET ADBRESS g
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP o
TILE v 'ﬁDglata TITLE [ Change [ Addition” 5
NAME TORO, GWEN" NAME
sTREeT aDRess | 3810 WOOD AVE. STREET ADGRESS
CITY-ST-21p MIAMI FL 33133 BITY-5T-21P
TITLE DS {1 Deleta TITLE [ change  [J Addition
o| mame SHEARD;-KENNEHT H - - = v - B ONAME - - -
streeT aooREss | 3810 WOOD AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY - ST-2IP
TME £ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE S 1 Delete TITLE [ Change ] Addition
NAME e ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P , )
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

SIGNATURE:

13. | hersby cartify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

CNIEVIRF-REOMEED <)

o5 |or

URE AND TYPER.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

Dad Daytime Phane #




