2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

ngNUMENT# P93000065429

SMITH'S FURNITURE REFINISHING AND REPAIRS, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90729 049 ***150.00

Principal Place of Business
4841 SW 75TH AVE

MIAMI FL 33155

Mailing Address
4841 SW 75TH AVE

MIAMI FL 33155

3. Mailing Address
(6239

2. Principal Place of Business

iv23¢ 72 od N

22 nd A

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Clty & Stat Cny & State 4. FEI Number Applied For
°)€ 4 z g < L £E L, 44(: 4: (3 + [ - 650434347 Nat Applicalie
Zip Country Country - ) 8.75 Additional
33970 US4 3 3‘_/?0 Uy 5. Certificate of Status Desired [ §ee Hequirecli fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerced Agent

T e - ST —mitem e

DUPUIS, DALE L
4841 SW 75TH AVE '
MIAMI FL 33155

Nama -

S e g T e o T N

Street Addres (‘f Box Ianer is Not Ayiabﬁj

FL

“Astghpdcker 70

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed or printed name of registeted agent' and tile if applicabls.

(NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003. Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

"OFFICERS AND DIRECTORS

10. l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14

e D O Delste TITLE D change [ Addition
NAME DUPUIS, DALE L NAME

sheer aooress | 16234 72 ROAD N . % STREET ADDRESS

cry-st-zp | LOXAHATCHEE FL 33470 CITY-5T-21

ME [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me [ Detete e [ Change [ Addition
NAME NAME

STREETADBRESS | o o inm . sy mee — mme —omt iame wimmee oo o STREETADDRESS | . . — - )

CITY-ST-2IP GITY-§T-21P

TITLE [ Delets TITLE [ change [ Addilien
NANE NAME

STREET ADDRESS STREET ADDRESS

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

TiLE [ Detete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STAEET ABDRESS

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

TITLE O Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

of the corporation or the recelver or trustee empowered Lo

changed, or on an Mddres ith
(W7 /Al
SIGNATURE: ___[3)%; .ch

TRE RECH

er like empower,

s

ZSERD

12. | hereby certity that 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 report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘///0A3 | 5¢/-333-82//

SIGNETURE AND TYRED OR PRINTED NAME OF ?ﬁ_ﬂmen QR DIRECTOR i

Cata Daytime Phona #

2862920

AY

CR2E034 (10/02)



