2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 627594 | Jan 25, 2001 8:00 am
" ey hare. B Secretary of State
SMITH BROTHERS FILM DROP, INC.
01-25-2001 90157 027 ***150.00
Principal Place of Business Mailing Address
709 § FEDERAL HWY 709 S FEDERAL HWY
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435 # EVIDLHE
s s |
Suite, Apt, #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1913463 Applied For
MNot Applicable
Zp Country i Country 5. Certiiicate of Slatus Desired (] ?eae -R,g Addfional

6. Name and Address of Curreinit Régistaréd Agent

7. Name and Address of New Registered Agent

Name
FEDERSPIEL, ROBERT W
Street Address (P.O. Box Number is Not Acceptable)
100 NE FIFTH AVE
DELRAY BEACH FL FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion C i
Tax filing requirement an elects | to d ‘*';F“ _‘?Afjer MAY 1,2001 Fee wﬂl be §550 00 7 action ampalgn inancing fge%(?ol\g:\é:e

(See criteria on back) ayab[e 10, Depa

LT

11. 12 B

‘“‘[LE A.TiTLE o i Y 3 7 ekt ei&u.l..... T Wl PN ALY I

NAME NAME % (;Aa'r“o{ C 5}”’ i_/L

STREET ADDRESS STREETADDRESS | ‘7 &2 ¢ . S Focl (7 )y

CITY-§1-2P s | Boynion Beh FL 33v35

TITLE [ pelete TITLE [ Ghange  [] Addition
HAME SMITH, DANIEL P NAME

STREET ADDRESS | 709 S FEDERAL HWY STREET ADDRESS

CITY-5T-2IP BOYNTON BCH, FL 00000 CITY-5T-2:P

TITLE "Ooeee — § e ClcCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§1-2IP

TILE . [ Delete TILE I change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE O delete HILE [dChange {1 Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-S$T-2P o CITY-ST-2IP

13. | hereby certify that the information supplied 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 supplemental fep g accurate and thal 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
changed, or on an attachment with 21

SIGNATURE:

Elee empowere i -/-' 5] rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oY, /6 58/-237-8768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWWTOH )M//v
L

Daytime Phone #

CR2E034 (10/00)



