2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 538956 ecretary of State
1. Entity Name 04-14-2003 90022 005 ***150.00
ROLAND SMITH, INC.
Principal Place of Business Mailing Address
8070 PASADENA BLVD. 8070 PASADENA BLVD.
P. O. BOX 840339 P. Q. BOX 840339
I T —— “Ilm m" ml”l“l ||’|| Iml HH |m'|[|” I‘I” N“ |I|” I|||H|||
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, - Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—1748951 Not Applicable
e Country. | - | UMY e sl Cgrtficats ol Stalus Desirea™ [+ ~ $8-79.Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, ROLAND
0641 NW 26TH ST
HOLLYWOOD FL 33024

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

%‘ City FL Zip Code

8. The above named entity submits this statementl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

8
SIGNATURE
Signalure, typed or printed name of ragistered agent and trile (f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
. Electi ign Fi
,After May 1, 2003 Fee will be $550.00 A e B s b
Maké Check Payable to Florida Department of State '
0.7 — OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD : [T Detete TITLE [1Change [ Addition ‘é
NAME SMITH, ROLAND NAME S
sTresT aoDRESS | 9641 NW 28TH-ST STREET ADDRESS 3
crv-st-zp | HOLLYWOQD-FL CITY-ST-7IP &
o
TITLE vD O Delete T O Change [ Adition | &
NAME SMITH, ROLAND JR HAME
streer anoress | 934 CRESTVIEW CIRCLE STREET ADDRESS
corv-st-ze . | WESTON-FL - - . - .o . - oTY-ST-2P . —— L . . T, R A
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 0 Detete TILE (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-ST-2IP

12. | hereby cermy that the infermation supplied with this filin é; 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 supplemen et is true and accurate and 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 receiveLerTrustee 9 paowered to execute this re as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 10 or Block 11 if

- Y -
SHGNATURE AND TYPED OR PINTED NAME OF SIGNING OFFICER OR th'ze‘lﬁn </ Date Daytime Phone #

ML B



