2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S05793 ngéc(:%tz%?)? %)igg é(t)gtzm

1. Entity Name * .

MICROSMART OF FLORIDA, INC. 01-08-2002 90008 018 ***150.00
Principal Place of Business Mailing Address
MICRO SMART OF FLORIDA. ING. MICRQ SMART OF FLORIDA. ING
- AE-HOLCAND DRIVE. STITE 7
BOCA RATON FL 33487 BOCA RATON FL 33467

: G RIRERNT DRI

2. Principal Pl of Business 3. Mailing Address
6250, Povun, (ar. | 0750 Mg&-_ﬁ .
Suite, Apt. #, etc. [ 4 Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

ity & State ity & State 4. FEI Number Applied For
éd,',& A__‘,é_ 7 ol Fe 65-0227525 Not Applicable

ip ’ Counlry Zi Country . ‘ $8.75 Aaditional
jg Vg 07 2 2 y g7 5. Certificate of Status Desired O Fee Hequiret;lona

5. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent

Name

GULDEN, MALCOLM D.

Street Address (P.O. Box Number is Not Acceptable)
2515 NW 63RD ST

* BOCA RATON FL 33496

City FL | Zip Code

8. The above named epti ts thigf statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[~4-~© 2

SIGNATURE
L Signw.m_mmmumﬂ registered agent and title if applicable. .+ {NOTE: Registered Agent signalure required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) —_— ,
Tax filin:requirementgand elects toydo 0. ° After May 1, 2002 Fee wmie $550.00 1o. Erecllon Campalgn E‘”anc'”g $5.00 May Be
S rust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp - 1 Delete TNLE O change  [J Addition
NAME GULDEN, MALCOLM D. NAME
street anoress | 2515 N.W. 63RD STREET STREET ADDRESS
CITY-ST-2ip BOCA RATON FL 33496 CITY-§1-2P
TILE VP T Delete TITLE [ Change [ Addition
NAME GULDEN, NANCY G. NAME
sTreeT ADDRESS | 26515 NW 63RD ST STREET ADDRESS
crv-st-ze | BOCA RATON FL OITY-§7-71P )
TITLE bl it - O pelste TmE - [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete 1IMLE [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate drid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyere b exgoute thig 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 addregs, yfith aothegllike’emppwered.

‘ .
SIGNATURE: ___SIGNAIZE REGINRED [~2~02 JC/29/-8 287

SIGNATURE AND TYHEDO OFPRINEED NAME OF SIGHMNG OFFICER OR DIRECTOR

wirerimpr—t———

Ly19Cr0

AV

Ty

CR2EQ34 (9/01)




