2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

627594

1. Entity Name

SM

ITH BROTHERS FILM DROP, INC.

Principal Place of Business

Maiting Address

" 709 S:FEDERAL HWY :

FILED §
Mar 13, 2002 8:00 ams
Secretary of State

03-13-2002 90103 020 ***150.00

709 S FEDERAL HWY . Lo 5, . .
BOYNTON BCH. FL 33435 - BOYNTON BCH FL 33435 . b P " \
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1913463 Not Applicable
- L e N N -_:_e,-—_?-'-_-f’,:*z-—a—— T IR ——— ,C-:-—t—-—;.-a, = == =R — e . =
ap Couniry P ountry 5. Certificate of Status Desired O $8.75 ﬁ_tddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEDEHSHEL’ ROBERT w Street Address:(P:@-Box Number-is:Not-Aceepteble}—== mase s
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, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. * . . TPl . . ] n ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

nv

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS ANG DIRECTORS 12 AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE E [ Change [ Addition

HAME SMITH, DANIEL P NAME

street anoress | 709 S FEDERAL HWY STREET ADDRESS

arv-s-zp | BOYNTON BEACH FL 33435 Crv-§T-26 ,

fifte VP [ Detete me S T T TR = S change [ Addition

NAME SMITH, RICHARD C NAME !

sTReeT apoRess | 709 § FED HWY STREET ADDRESS

orv-si-zp | BOYNTON BEACH FL 33435 CITY-S7-2P . :

TITLE 3 pelete TITLE [ Change  [7] Addition

'_NAMEL“:,"'_ - T = - e hm v mmmememe i SR aSTmess ;MNEW:;-EW - . i o - _ . _ |

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE [ Dalete TME [Ochange 3 Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE (T Dalete TITLE [ change  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplise-wth this filin ghated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementafl report is true an e under oath; that | am an officer or director
of the corporation or the receiver or trglee empowerg my nAme appears m Block 11 or Block 12 if
changed, or'on anattachment with =with-all other like"Empg A

SIGNATURE i s, /- 7)’7 Wfb”'

\_

Daytime Phone ¥



