; 2601 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 175861 Apr 27,2001 8:00 am
1. Enty Name ecretary of State
BEV SMITH FOHD’ INC 04-27-2001 20378 021 ***150.00
Principal Piace of Business Maiting Address
1210 NORTHLAKE BLYD 1210 NORTHLAKE BLVD )
P O BOX 12517 P O BOX 12517 YU levy
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, etc, Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
59-1719480 Mo AnToane
Zi Countr: Zi Countr it
P Y P untry 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ NICHOLAS S Street Address (P.O. Box Nurmber is Not Acceptable)
107 BOWSPRIT DR
NORTH PALM BEACH FL 33408
City Zin Code
8. 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.
SIGNATURE
Signature, typed or printed name of regsiered agen! and t's if applicabic (NOTE- Registered Agent s.gnature reguired when reinstazing) DATE
i ion is elii ighy i i BHE MOWIH FEE IS S
9. Thig corporation is eligible to satisly its intangible EL“E ug) I F:.E !tf \9'15(2._0‘{} 10. Election Carrpaign Financing $5.00 May Bo
Tax filing requirement and elects to do 8o Aftor MAY 1, 2601 Foo will be 55350.00 Trust Eund Contribution | Add.ed to Foes
(See criteria on back) | ilake Check Payable {o Depariment of Siate ' ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST ] elete TITLE [ Change [ Acdition
NAME SMITH, NICHOLAS S NANE
STReET ADDRESS | 107 BOWSPRIT DR STREET ADDRESS
CIFY-ST-2IP N PALM BEACH FL 33408 CITy-ST-2IP
TILE O Delete TTLE O crange [ Adcion
NEME NAMZ
STREET ACDRESS STREET ADDRESS
SITY-81- 1P OITY-ST-2IP
TMLE [ Delete TITLE [ change {71 Additon
NAME MNARAE
STREEF ADDRESS STREET ADDRESS
ClEY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE O Crange  [7] Additon
NAME NAME
STREET ADBRESS STREET AJDRESS
CITY-ST-2IP CITY-53-21P
TITLE 1 Delete TITLE [ Change  [] Addition
WAME HAME
STREET ADDRLSS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE (] peless TLE [J Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 11%.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or diragtor
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 127

changed, or on an attachment with an addresgr with her like empowered.
o~
BI6 d /A, prcdoins S S 43/ Spt §4S-2900
smy‘wns AND TYPEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: { Daglitse Prone # "

7

veUsg 1

CR2E034 (10/00)



