2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.M. ROSS INTERIORS, INC.

P0O2000113254

Principa! Place of Business

640 NE 7TH AVE

BOYONTON BEAGH FL 33435

Mailing Address

€40 NE 7TH AVE

BOYONTON BEACH FL 33435

3. Mailing Address

{a35 e

AR

2. PrincZ;z! Plaa%ofﬁusirjﬁsg ,7410-\ m_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05-12-2003 90230 050 ***150.00

FILED
May 12, 2003 8:00 am
Secretary of State

10103381

WAVE ORI

[J CHECK HERE iF MAKING CHANGES

oot &

Cif/& State ‘
L?jbfﬂ-on

foah KL

4, FEI Number

’0(1

41499

Appiied For

Not Applicable

23435

543S

Courw (S P\'

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

7. Name and Address ¢f New Registered Agent

6. Name and Address of Current Registered Agent

ROSS, SEAN

640 NE 7TH AVE

BOYONTON BEACH FL 33435

Name

Sean—Kess

———— —

o

Street Address {P.0. Box Number is Not Acceptabla)

(055 NE ™ v

“ Boghen Prach  FL

S

8. The above named entity submits this stat

the obligation

i

S1-05

rpose of changing its registered office or registe?ed agent, or both, in the State of Florida. | am familiar with, and accept

oan Eoss

SIGNATURE

Signature, typsd or printed name of registered agent and title it appﬁcah!a

1

E: Registered Agent signalure required when reinstating)

DATE

v FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TME D [ Delete TMLE ) Change [ Addition

NAME ROSS, SEAN M NAME

stReer AoDRess | 640 NE 7TH AVE STREET ADDRESS

CITY-ST-2IP BOYONTON BEACH FL 33435 CITY-ST-2IP

TILE O Detete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2P CiTY-§T-21p

TILE O Delete TITLE [l Change [ Addition
Ct—NAME T - - - - - NAME - - —_ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ oelete TITLE [ Change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-72IP

TITLE (] Detete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplememal report is true and accurale a

of the corporation or the teceiver or trustee empowered (o exe B

changed, or on an attachment with an address, wit

SIGNATURE:.

my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
=fiort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ol -
441437

Date

Daytime Phone #

AV LSEL0M0

CR2ZEQ34 (10/02)



