" 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # S05793
: ”1 Entity Name

=

MICROSMART OF FLORIDA, INC.

Place of Business

SMART OF FLORIDA. INC.
HOLLAND DRIVE. SUITE 7
A~ RATON FL 33457

Mailing Address

MICRO SMART OF FLORIDA. ING
1000 HOLLAND DRIVE. SUITE 7
BOCA RATON FL 33487-2723

us

. Principal Place of Business

3. Mailing Address

,Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90071 041 ***158.75

ARUULULbDY

T

DO NOT WRITE IN THIS SPACE

GULDEN, MALCOLM D.
2515 NW 63RD ST
BOCA RATON FL 33496

~15 7 City & State City & State 4, FEI Number Applied For
) 650227525 Not Applicable
- - " —
p Country Zip Country 5. Certificate of Status Desired $8.75 Agditional
— e _ . _ ~ — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Newﬁslered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
it
41 SIGNATURE
] Signature, typed or printed name of registersd agent and il If applicable (NOTE: Registerad Agent signatura raguired when rainstating) DATE
. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DP

GULDEN, MALCOLM D.
2515 N.W. 83RD STREET
BOCA RATON FL 33496

TITLE

NAME

STREET ADDRESS
CITY-3T-21P

[ Delete

[ Change [ Addition

VP .

GULDEN, NANCY G.

ws | 2515 NW BIRDST . .
BOCA RATON FL

TILE
HAME
. _ STREET ADDRESS
Y cv-size

[ Delete

[ change [ Addition

S T b — —

-1 -NAME
|* STREET ADDRESS

" CY-ST-7P

TITLE

NAME

STREET ADDRESS
Cry-51-219

[ Delete

[J Change  [] Addition

+ TITLE
x ?IQAME
. STBEETADDRESS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

3 oelete

[ change £ Addition

TITLE

NAME

STREET ADORESS
CITY-S§T-ZP

[ oelere

[ Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

O celetz

[ Change (] Addition

| hereby certify that the information supplied with this filing dogfs not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

CR2E034 (9/99)

indicated on this report or supplementai report is trueand agfurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corparation or the recelver or trustee eqpbowesld 10 #xgcute this repgrt as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

3 changed, or on an altachmeTwi with an aadc.irs, wijh ali 5 ike empow | y Qﬂ/\ 2 '//'/8) g)
S, Voo 200

SIGNATURE pID TYPED OR PRINTED NAME OF SIGNING OXFICER OR DIRECTOR

sNATURE:

Cayhme Phane #




