2000 UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # 627594 R Jan 25,2000 8:00 am
- A =it me .
" | SMITH BROTHERS FILM DROP, INC. | Secretary of State
! 01-25-2000 90124 007 ***150.00
5 Principal Place of Business Mailing Address
= | 709 S FEDERAL HWY 709 $ FEDERAL HWY
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435-5610
¢
r Suite, Apt. #, etc. Suite, Apt. #, etc. 0C NOT WRITE (N THLS SPACE
City & State City & Slate 4. FEI Number | [Applied For
; 59-1913463 _LW o
f i t Z i
' 2o Country ® Country 5. Certificate of Status Desired O $8.75 Additional
> - c . cees . — - . o . e . Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDERSPIEL' ROBERT W Street Address {P.0. Box Number is Not Acceptable)
100 NE FIFTH AVE
DELRAY BEACH FL FL
City FL Zip Code'
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“SIGNATURE LY - : Sl i et e R e e b . e C g
e  * - Signature, typed or printed name of registered agent and titla if applicab 3 ‘,(N'OTE: Registered Agent _signg&u're,raqufmd when 'r_einsnaulng);‘ Dy N g CDATE, 0L Can iy
: R I A L N R S S R I N X . o L L
) - - TR .‘ _.‘“{,,,,_1 \'."q;"‘g. PPIR T?‘A_"u, T ."-v' I Lo .‘—;..., . T .:‘, 7-'2.-?,‘\":-"..’ AT R - ‘._.,‘;
9. This corporation is eligible to satisty its infangible FILE NOW!I! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 -~ O
o : Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1" OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VST 1 Delete TITLE [ Change (9 Additior
NAME SMITH, KENNTH A NAME ¢
STREETADCRESS | 709 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOYNTON BCH, FL 00000 ciry-51-2p
TiLE P O Delete TTE [ Changes (1 Addition
NAME SMITH, DANIEL P NAME
sTReeT ooRess | 709 S FEDERAL HWY STREET ADDRESS
_|em-stz2e | BOYNTONBCH, FLOOOOO . ... .  _ Qonstze o e _
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTy-s1- 2P CITY-ST-2IP
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP CITY-ST-2IP
TILE [ Delgte TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ alete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2IP - CITY-57-2IP

13. | hereby certify that the informatior,.
indicated on this repart or supg
of the corparation or the recaigerd
changed, or on an attache eh an address, yith

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate ano-tratmy signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 1

///g OO S61-D37-CIDEF

NATMARE AND TYPED CR PRIN @ AME pf SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




