FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000119125 ecretary of State
AN 04-18-2003 20450 020 ***150.00

1. Entity Name
TERRY'S PATIO FURNITURE, INC.

Principal Place of Business Mailing Address
535 NW 210 STREET 535 NW 210 STREET
0 204

B - BTN RER A AR AT
3. Mailing Addrass

2. Principal Place of Busingss

suite. Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Sa_23015735 Not Applicable
o Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionzi
Fee Required
8. Name and Address of Current Registered Agent | 1 . . . _ 7. Name and Address of New Registered Agent
Name
NVE: MARCIS DORCE
VS ENTERPRISES & | STMENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
281.NW 104 STREET 535 NW 210 STREET #204
MIAMI F1. 33150 MTAMI
kY C't .
. Y MTAMT FL |3%%%8%
8. The above named entity submits this statengent 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 offre isterezd agepl. 7
SIGNATURE : MARCIS DORCE 04/14/2003
ignatute, typed or printed n: e of fe I¢] ) nt and title if licabl [NQOTE: Registerad Agent signature requirad when reinstating) DATE
!
FILE NOw it FEE 1S ?: 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. OFHCERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange  [] Addition
NAME DORCE, MARCIS . NAME
STREET ADDRESS | 535 NW 210 STREET #204 STREET ADDRESS s
orv-st-zr |MIAM! FL 33169 CITY-§T-2IP
TILE VP [ Daete TMLE (] Change ] Additin
NAME ENOCK, CHRISTOPHER NAME
STREET ADDRESS | PO, BOX 540231 STREET ADDRESS
ov-sT-2P - OPA-LOCKA FL 33054 . L . Giry-ST-2P L e - .
TILE sT ’ ) % Delete TIMLE [ Change [ Additian
NAME DORCE, DEJEANNIE NAME
STREET ADCRESS | 1021 NE 113 STREET STREET ADDRESS
CITY-ST- 2P MIAMI FL 33161 CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P CiTy-8T-2IP
TITLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O pelete TITLE {1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CIY-57-2P

12. ! hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghnhwith an address, withy giMpther like empowered. '

a7 & 14/ 2003

SIGNATURE: |2

). REGRGISEDORCE 305-651-59

FfTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

WLOLTCAS

nv

CR2E034 (10/02)



