2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] .
DOCUMENT # PO7000020555 I\’Iay 04, 2001 8.00 am
5. Entiy Nere Secretary of State
SMITH BROTHERS UPHOLSTERY INC. 05042001 90006 021 ***150.00
Principal Place of Business Mailing Addrass
3630-B REESE AVENUE 3630-8 REESE AVENUE
RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404
1
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B5-()735935 Applied For
Naot Applicable
z Count Zi Count it
w ouniry ® ountry 5. Ceriificate of Status Desired (] $875 AddltionaW
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DOUGLAS N Street Address {P.C. Box Number is Not Acceptable)
r . :
3630-B REESE AVENUE ee ress { ox Number is Not Acceptable
RIVIERA BEA
City Zip Code
, FL
8. The above namedgntity submit changing its registered office or registered agent, or both, in the State of Fiprida.
SIGNATURE / ' 5 LS/ 20 (
Signaée,mﬁd nWﬂed name of regws:'ared agent and title if applicakle, (NOTE: Registered Agent signature required when reinstating) / ¥ oate
ion is alic isfyv i ; "
9. This corporation is e\lglgle 1o satisfy its intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 - 0 N
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE ClChange [ Addiion | 8
NAME SMITH, DOUGLAS N NAME =)
staeeT ooness | 14260 HORSEHOE TRACE STREET ADDRESS 5
crv-s51-7e | WELLINGTON FL 33414 CITY-5T-2P o
o
TTLE v (] Delete TMLE O change [ Acsition | &
NAME SMITH, IRA D NAME
srreeT ADDRESS | 11145 SW MEADOW LARK CIR S$TREET ADDRESS
omv-st-2p | STUART FL 34997 CITY-5T-2P
THILE O Delete TITLE [ Changs [} Addition
NAME 7 MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TITLE [ Delere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE (1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /""\ CITY-ST-2iP
13. | hereby certify that the informatfon supplieg with for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppgmental report j signature shall have the same legai effecyas if made under cath; that | am an officer or director
of iha corporation or the receiver W lrustet ¢ as required by Chapter 607, Flgfida Staiulgs; and that my name appears in Block 11 or Block 121f
changed, or on an attachment with .
L2 focor S I-DEI~DEF
SIGNATURE: 2 SO/~ F4~F6T
SIGNATURE AP’T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ , Date Dayime Phone #




