)
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000020555

SMITH BROTHERS UPHOLSTERY INC.

Principal Place of Business
3630-B REESE AVENUE

RIVIERA BEACH FL 33404

Mailing Address

3E30-8 REESE AVENUE
RIVIERA BEACH FL 33404

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90135 005 ***150.00

VUUNLAVY

IR

2. Principal Place of Business 3. Mailing Address
ite, Apt. , i . .
Suite, Apt. #, etc Sulte, Apt. #, elc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
735935 Not Applicable

- - . B .

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Addmonal
Ve Fee Required
- 6. Mame and Address of Current Registered Agent - T 7. Name and Address of New Registered Agent
Name

SMITH, DOUGLAS N
3630-8 REESE AVENUE
RIVIERA BEACH FL 33404

0

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the abligations of registered agent.

SIGNATURE

purpose of changing its registered office or regislered agent, ar belh, in the State of Florida. | am familiar with, and accept

Signature, typad o printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signalure required when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

THLE P O Delete e [J Change [ Addition
NAME SMITH, DOUGILAS N NAME

street anoress | 14260 HORSEHOE TRACE STREET ADDRESS

omv-st-ze | WELLINGTON FL 33414 CITY-ST-2P '

TITLE ' [ Delste TLE [ Change [ Addition
NAME SMITH, IRA D NAME

streeT ADDRESS | 14145 SW MEADOW LARK CIR STREET ADDRESS

owv-st-zp | STUART FL 344997 CiTY-5T-2P

TITLE B [T Delete TIMLE S T e e s [ Change - - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TITLE 3 pelete TME [ cChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-5T-ZIP

TILE O Gelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-st-z ciny-s1-2IP

12. | hereby certify that the informytion supplied
indicated on this report or suppNemental rep
of the corporauon or the receivenor trustee

SIGNATURE?

emption staled in Section 119.07(3)(i). Flarida Statutes. |
fAnature shall bave the same legal effect as if made under o

3/(0/03

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

further certify that the information
ath; that | am an officer or director

AR

SIGRETURE AND‘V/ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Datg

Daytime Phone #

(8275, 8 ||

a3

CR2E034 (10/02)




