FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADpr 21. 2002

8:00 am

DOCUMEXT #  P97000020555 ecretary of State

1. Entity Name

SMITH BROTHERS UPHOLSTERY INC. 04-21-2002 90862 021
Principal F’Lace of Business Mailing Address

3630-8 REESE AVENUE o 36308 REESE AVENUE

RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

2. Principal Place of Business 3. Malling Address ”II”I" “I m“ 'I

##%150.00

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0735935 Not Applicable
Zi Countr Zi Counts i
® y ® euntty 5. Certficate of Status Desired ~ []  98+7D Additional
_ Fee Required
-— - - . .B. Name and Address of Current Registered Agent . O - e - .7, Name and Address of New Reglstered Agent— . . —._ .
) Name

SMITH' DOUGLAS N Street Address (P.O. Box Number is Not Acceptable)

3630-B REESE AVENUE

RIVIERA BEACH FL 33404

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
.\“— . 1
SIGNATURE
P___Signalure. typed or printed name of registered agent and title if applicablg. (NOTE: Ragisterad Agent signature required when reinstating} DATE
]
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) o ’
. 10. Eleci F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tmstlt;:r%aggrilﬁgmi::ncmg iﬁgﬂor‘gﬁsﬁe

{Sea criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TALE [ Change [ Addition
NAME SMITH, DOUGLAS N NAvE
STREET ADDRESS | 14260 HORSEHOE TRACE STREET ADDRESS
CITY-5T-20P WELLINGTON FL 33414 CITY-ST-2IP
TITLE v O elete TITLE Cchange [ Additien
NAME SMITH, IRA D HAME
STREET ADDRESS 11145 sw MEADOW LARK ClR STREET ADDRESS
CITY-ST-2P STUART EL 34997 CITY-$T-2IP
1 T - T O pelete " e h [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T ——
CITY-ST1-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP ' CITY-ST-71P
TITLE O pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /—\ . ﬂ CITY-5T-2IP

13. | hereby certify that the inf
indicated on this report or s
of the corporation or the recei
changed, or cn an attachment

SIGNATURE:

curdte and t

port as required by Chapter 607, Florida Statutes; and that my name appears in
d.

E NN Wt AN KB N

G S \v:\wﬂe"’?;:"u)

t qualify Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director

Black 11 or Block 12 if

SIGNATURE"ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

ol

CR2E034 (9/01)



