2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am
Secretary of State

4

DOCUMENT # P02000011738

1. Entity Name

SMA INNOVATIONS, INC.

04-17-2003 90177 012 ***150.00

Mailing Address
1652 GROVE ST.
CLEARWATER FL 33755

Principai Place of Business
1652 GROVE 3T.
CLEARWATER FL 3756

JJIUJVIvvY

3. Mailing Address

#7230

2. Principal Place of Busingss

¢730 _/L; _Al/f\ A/!

1SR L. A

A

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

" CHECK HERE IF MAKING CHANGES

City & State . ity & State ) 4, FEI Number Apolied For
’ sbura  FC. ; /i:é'/\_c jxﬂg - A2-OURELAS 9 Not Applicable
Zip Fc O $8.75 addional

$327/32 2172

C
%ZO/A Fa Fae Required

5. Certificata of Slatus Désired

'B; Name and Address of Current Regigtered Agent

|~ ANDREWS, STUARTM
1652 GROVE ST.
CLEARWATER FL 33755

7. Name and Address of New Registered Agent

e -

Name o e ﬁ~ e e T s e
- sffﬂ-df‘-'ft' ..-H,M-___ Taladve
Street Address (P-O. Box Number is Not Acceptable) .

4730

(5 Ape, N

Cin_’S-ff &%f‘_‘ /d/‘q

FL | %53

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am fanyiliar with, and accept

the cbligations of registered agent.

SIGNATURE : . E
.5 Signaturs, typad or prifited name of registarsd agont and lillg il applicabie. [NOTE: Ragi Agent $ig! racuired when reinetating) DATE
;':-b‘ﬁ AﬂF“;ﬂE Nio‘:g;la ’;Eeﬁlsb:msmw 00 8. Eloction Campaign Financing $5.00 may Be
Hy? er vy 1, i * . Trust Fund Contribution, Added ta Fees
Make Check Payable to Florida Department of State _ ‘
10, OFFICERS AND DIRECTORS T 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P T} Deete e Clchange ) Addition | & ;
e ANDREWS, STUART M Nav S
sweer aovress {1652 GROVE ST. STREET ADDRESS §
arv-sr-zp  [CLEARWATER FL 33755 Cry-§7-2p 2
e [ Dolete TITLE COichangs [ Additien g
NAME NAME .
STREET ADDRESS STHEET ADDRESS
OIrY-ST-2p CIIY-ST-212
TILE -- il TR A oo Enem — TME o] -2pr - .- - - — — ..D,[‘,h;ma Emm'm
I N SO e L (O — S
STREET ADORESS STREET ADDRESS
CITY-S1- 3P CITY-S1-2P
ME [ Oulets me [OChange  [T] Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
oY S1-7P eny-st-ap
TmE [ Delets e (O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
LIy-S1- 71 CITY-ST-2P
LE O] Dateta TITLE [Jcrenge [ Acdition”
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cry-§1-2p

12. 1 hereby cermg that tha information supplied with this filing does not qualily for the exemption stated In Seclion 119.07;{3)0), Flgrida Stalutes. | further certify shat the informalion
t ‘ accurate and that my signature shall have the same legal effecl as if mads under oalh; that | am an oflicer of director
of the corparation or the receiver of trustee ergpowéred to execute this report as reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
ap/Bddrgga, with all ather like empowered.

indicated on this repert or supplemental report is trug an

changed, or on an attachment

/

Gz 5526 &

SIGNATURE ARDTYPED OR PRINTED NAME OF SXGMNG OF FICER OR DIRECTOR

ool

Daytimea Phons «

i




