2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.W. (RED) SMITH, INC.

441039

Principal Place of Business

4145 SW 47TH AVE
DAVIE FL 33314
us

Mailing Address

4145 SW 47TH AVE
DAVIE FL 33314
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90171 005 ***150.00

A A ERTAE R RTI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 59-1495752 Not Applicable

° Couniry “p Counry 5. Certificate of Status Desired Od $8'75 .L‘?ddmonal
o . Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GELB (MONROE) Street Address (P.O. Box Number is Not Acceplable)
3400.SW 3RD AVE.
MIAMEFL 33145

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botp, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Registerad Agent signature required whan rsinstating) DATE

FILE NOW!!! FEE IS $150.00 |
#VAfer.May T, 2002 Fee will be $550.00 = -

9. This cc;rporation is eligible to satisty its Intangible
Tax filing requiram y

ey

{See crifgria ori:pack)«, o < "uCI%| - Make Check Payable'to.Depariment of State & et o ¥
11. OFFICERS AND DIRECTORS B3 ADDITIONS/CHANGES TO CFFICERS AND BDIRECTORS IN 11
TTLE VPD [ Delete TITLE I change  [_] Addition
NANE FOSTER, DAVID HAME
STREET ADDRESS | 2800 W. AVIARY DR. STREET ADDRESS
CITY-5T-2IP COOPER CITY FL 33026 CITY-ST-ZIP
TITLE P - 1 pelete TITLE [] Change [ Addition
NANE FOSTER, STEPHEN NAME
STREET ADDRESS | 95 THEODORE RD STREET ADDRESS
CITY-5T-2IP MANCHESTER, N H 03104 CITY-ST-2IP
TITLE - - T pelete - — TITLE . —— [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O velete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE O Delete TITLE ' [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further serify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregg, Jwith all gther likg/&émpowered.
SIGNATURE: SiN 4 TUNREDAVIN FosteR VP, 1/0‘?/06\ 954~ 58/- B9
v Daytirma Phone #

SIGNATURE AND TYPED CR PRﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

LTOUCTAS

CR2E034 (9/01)



