FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 29, 2004 8:00 am

DOCUMENT # 5770039 Secretary of State

1. Entity Name 03-29-2004 90074 042 ***150.00

SPACE MART, INC. / k

DO NOT WRITE IN THIS SPACE

94038663

.2. Princba\ Place of Busine.ss 3. Ma‘\ling Address .
104 - 118 US HWY SO 1454 GOLFVIEW DR SO
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
AVON PARK FIORIDA AVON PARK FLORIDA 59-1870517 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33825~ USA 33825 | UsAa Fee Required

7. Name and Address of Cutrent Registered Agent

Name

~ | : — YOUNG, HELEN K
T s e DOMNO—T -WR[IE——” Street Address (P.O-Box-Numberis Not-Acceptable) —--— - —— -~ = -

IN THIS SPACE 1454 GOLFVIEW DR SO

City

AVON PARK FL | 35555

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Slgnalure yped or prmred name of regns\ered agent and tile if apphcatia, {NOTE: Registerad Agant signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Nlake t'.:heck Payatﬂe o Fiﬁdda Depa_ i

CR2ZE034B (12/02)

10. OFFICERS AND DIREGTORS I

TILE STD TIME

:::EEH ADDRESS YOUNG, HE K 2$EEET ADDRESS
1454 GOLFVIEW DR SO o

arr-sT-ae AVON PARK FL._ 33825 Biy-TIF

TITLE FD TILE

NAME YOUNG, ROBERT D SR NAME

STREET ADDRESS 1454 GOLFVIEW DR SO ] STEEH.AﬂI)RESE .

GITY-ST-2IP AVON. PARK FI, 33825 CiTY-ST-2iP

TITLE TIHE

HAME NAME

iy \ Si"| DO NOTWRITE_

- m 1 INTHIS SPACE

STREET ADDRESS STREET ADDHESS |
CITY-S8T-ZIP | GITY-ST-ZIF

TITLE TTLE

NAME NAME

STREET ADDRESS STHEET ADDARESS |
CHTY-ST-2IP piry-saap

TITLE TILE '
NAME NAME

STREET ADDRESS STREET ADDRESS [
CITY-ST-ZIP TTY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptlon slated in Secnon 119. 07(3)(|) Florida Statutes. I further cemfy that the information
indicated on this report or supplemental report is true am? 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 receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:  Zlolere 7. M STD 03/24/04  (863) 452-2427
HEL Eﬁé RE nggﬁnn N# OF SIGNING OFFF$ER OR DIRECTOR Date Daytme Phone #




