SOCUMENT# 538956 Feb 20, 2002 8:00 am
I ey e - - Secretary of State
ROLAND SMITH ENTERPFHSES lNC 02-20-2002 90047 003 ***150.00
Principal Place of Businass Mailing Address
&TIO PASADENA BLVD. 8070 PASADENA BLVD.\
P, 0. BOXB-IOGGQ P. Q. BOX 840339 Y
o P'NES - e “II|I| |”|| mIHmI ml’ Iml Im |m||’m I'I"I"" IlI" ||I|”II]
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State . City & State -| 4. FEI Number . - Appliad For
i 50-1748951

Zip Country Zp Courtry 5. Certificate of Status Desired d $8'75 l-\_ddilional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| SMITH, ROLAND . Street Address (P.O. Box Number is Not Acceptable)

9641.NW 28TH ST
- HOLLYWOOD FL 33024

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ' .
Signature, typed or printad nama of registered agent and title if applicable. [NOTE: Registarad Agent signature required when reinetating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ,// 16. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution I Add-ed ‘o Fees

{See criteria on back) | Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'IITLE | PD O Delets THLE O change [ Addition
§»:ME SMITH, ROLAND HAME
steeer aooress | 9641 NW 28TH ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
;TITLE VD O Delete e ‘ [ Change 1 Additicn
NAME SMITH; ROLAND JR . NAME
STREET ADDRESS -934. CRESTVIEW-CIRCLE — .. — . swmeETacoRess | . - . . _
£ITY-sT-2P WESTON FL ‘ CITY-ST-2IP
TITLE O etete TMLE O] Change [ Addition
:JAME NAME
‘STREEI ADORESS STREET AODRESS
.EITY—ST-ZLP - CITY-ST-ZIP
e . [ pelete T [Jchange (] Addition
:JAME NAME
:STHEET ADDRESS STREET ADDRESS
IDITY-ST-ZIP CITY-81-2IP
;TITLE O Detete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
IDIT\’-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
:JAME NAME
STREET ADDRESS STREET ADDRESS
cm' stoe | CITY-ST-2P

13 I’ hereby certlfy thai the mformat;on supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

“indicated on‘this report or supplemenialeeport is true and accurate and that my signatyre shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the rece|e hi @ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpe

//Z?/OL G5t - #22-33507

Date Caytime Phone #

tSIGNATU RE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH ORD

ATy i

n

CR2E034 (9/01)



