FILED
08, 2003 8:00 am

ks Se
2003 FOR PROFIT OORPORA?IO%)/ . Slécretary of State

UNIFORM BUSINESS REPORT (UB

07-21-2003 90357 028 ***150.00
PgﬂgNl;JmEn ENT # P01 0001 08621 09-08-2003 90134 005 ***400.00
SMITH BROTHERS SOFAS, INC.
YULVUVIIIUL

Principal Place of Business Maillng Address
36308 REESE AVENUE 35308 REESE AVENUE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL. 33404
N E— ARG A

Suile, Apt. #, eic, Suits, Aot #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State - 4, FEl Number Applied For

65-0219&2 Nat Applicable
" Zip Country Zip Country " . $8.75 additionat
. 5. Caertificate of Status Dasired 0 Fe Required
6. Name and Addross of Current Registered Agent..- . ... __ el oo 7. NOMS and Address of-New Reglstared Agent- .
- . —_— . - — Nam — - - - . e . T ———x
SPIEGEL & UTRERA, PA o ' ‘ —
Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR _

MIAMI FL 33145 City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registared office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept
K tha ebligations of reglstarad agent.

SIGNATLRE
Signatrs, iypad of Rrinted nama of registorad 0gont und tios i appicable. (NCTE: Regestied AQent SIDNATLIAE Ui whe reinstxing) DATE J
FILE NOW!] FEE IS $550.00 - . ) .
: 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Bection Compaign Financing  $5.00 uay £
Make Check Payable to Florida Department of State -~
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] Detete TINE Clcrange [ Adaltion | S
NAIE SMITH, DOUGLAS N NANE . 3
stReE anbRess | 3630-B REESE AVENUE STREET ADDRESS . . %
orv-s1-z2 | RIVIERA BEACH FL 33404 CIFY-ST- 2P v o
- o
e VD " . O petete TITLE O3 change  [J Addition | S
NAME SMITH, RAD NAME
seer anogss | 3630-B REESE AVENUE " | sneer appasss
orv-s-ze | RIVIERA BEACH FL 33404 CITY~5T- 2P ‘ .
mes-- - P§ID=e— - Toemm s r e [ g e R TRE = e e n e e — s — s e s [ Change - -[C]-Addition
Mg | SMITH PAULAZ y U NS i S . o
staeer aooeess | 3630-B REESE AVENUE STREET ADDRESS ] L
Joem-st-z2e _ | RMERABEACH FL'33408 —— = " == -CiTY-§T- 2P e | - B e = I
Tme [ Celete THLE [ Change [ Addition
NAME NAME -
STREET AOLRESS STREET ADDRESS
CTY-ST.IP . CTY-ST-21p .
TITLE _ [ peiete TILE : [ change (] Addition
HAME ' HAME '
STAEET ADORESS STREET ADDRESS
CITY-51-28 CITY-5T-2P
TME 7 Delee TinE " CdChange [ Addition
© NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§7-2IP CITY-§7- TP
12. 1 hereby certlfy that the information supplied with Se il ”‘3 doedinot qualify for the exginption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report i true and accurate and that my signdfure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation of the receivpr or lrustee empiwered (0 execute this report af reqyifed by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or 8lack 11 i
changed, or on en attachmant ith an address, whh all olher like empowered.

Date Draytares Phona #

{ SIGNATURE:




