2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 819177 Jul 20, 2000 8:00 am
1. Bty Name AMENDED Secretary of State

SMORGASBORD MANAGEMENT CO. f]\ 01-12-2000 90090 046 ***150.00
Principal Place of Business Mailing Address
10645 SW 75TH TERR P.O. BOX 7702%
OCALA FL 34476 OCALA FL 33477
us us
Sy 5 s LR MRAR TR AL
2872 NE 29th Street 2872 NE 29th Street
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numb Applied For
Ft Lauderdale, FL Ft. Lauderdale, FL TR 531116918 Not Applicable
Zip Country Zip Country . ] 8.75 Additional
33306 Broward | 3301- —|Broward— - &Ceetosanteng 0 FoIS AT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Lulu B. Albertson
?:)-GAE%‘J?;?TBII .?E‘R RACE Slreeﬁ d%rﬁss (ﬁ% E.ozx s?ﬁer i§ r:'l:o;: Aec%ext):t.able)
OCALA FL 34476
G 7
YFt. Lauderdale FL ?5":??)6

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,

wonarure Lulu B. Albertson o

Signatura, typead of printed name of registered agent and title if appli

{NOTE: Registered Agent signatura required when reinstating)

MO

v

8, This corporation is eligible to satisfy its Intangible Fil.LE NOWII! FEE IS §550.G60 . .
Tax filing requirement and elects io da so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Erlﬁts::tgzrzag;atlr?;ugg‘lnancmg O fg"gﬂ:‘;:i:e
{See criteria o back} O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD ﬁ@em TITE President/Director ] change Q Addition
NAE SLATER, HENRYA N Lulu B. Albertson
STREETAIDRESS | 10645 SW 75TH TERRACE - STREET ADDRESS 2872 NE 29th Street
T OCALARL T Pt bauderdate; FE-33306
e DP O] Delete T . ’ T change [ Adaition
NAkE ALBERTSON, JOHN C. NAME
STREET ADORESS | 1925 NE 45TH ST #2731 STREET ADDRESS
CrTY-5T-2F FT LAUDERDALE, FL 00000 CITY-ST-IP
e O Detete TITLE | Vice Pres/Director (3 change Y 2] Addition |
2:::5 ADDRESS :'::EiT ADDRESS Joyce O'Leary
CITY-$T-2P CITY-8T-2P E2 87 21' Nidg-z th Street
TmE 7 Detete TLE o ' D) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-ST-7IP
TITLE (3 Delete TmE ’ [JCrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE O Delete e ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LulGlBNATEeY¥TEEoi2 EPReEdent W 7 954-564. 385

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daylima Phone #

Nt



57 9/ 77 Becsadimar) s
773

!

&

-

v

Smorgashord Management Gompany

P.O. Box 770298
Ocala, Florida 34477
(8071) 854-4766

252

July 1, 2000

W E A R _E M 0 VI N G

A

TO WHOM IT MAY CONCERN:

In July, 2000, we are moving our office from
Ocala, ?lorida to Ft. Lauderdale, Florida.
OQUR NEW ADDRESS 1IS:

SMORGASBORD MANAGEMENT CO.

2872 NE 29th STREET

FT. LAUDERDALE, FL 33306-1919
OUR NEW TELEPHONE NUMBER IS:

1- 954- 564- 3852

ALL CORRESPONDENCE, BILLS, RENT PAYMENTS,
NOTICES AND ALL OTHER ITEMS, SHOULD BE SENT TO THE
NEW ADDRESS AS SHOWN ABOVE,.

Thank you for your cooperation.

Sincerely
SMORGASBORD MANAGEMENT CO.

feonnyi flates”

Henry A. ater V
Secretary/Treasurer




2000 UNIF}M-BUQINESS REPORT {(UBR)

JOCUMENT# 819177

Entity Name

SMORGASBORD MANAGEMENT CO.

[S

Licipal Place of Businuss

7= SW 75TH TERR
Tl 8 FL 34476

Mailing Address
P.0. BOX 770298

us

OCALA FL 344770208

. Prlnclpdl Piace of Business 3. Mailing Address

2872 NE 29th Street

2872 NE 29th St.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Sate City & Stale 4. FEI Number 59-1 1 16918 Apphod For_
Fr. Launderdale, FL . Ft_. lLauderdale _FI Nol Applicat:
Zip Cuumry Zip . } Country . . $8_75 Additional
333 0 6 Broward 333 0 6 Broward 5. Cenmcalargf Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SLATER, HENRY A.

Lulu B. Albertson
ulluulﬁéuyz {l ﬁénuiﬂgnl it b Jnt Accupiabla)

10645 SW 75TH TERRACE reet
OCALA FL 34476 '
cng ' ZipC
. Ft. Lauderdale, FL | %06
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both |r7a State of Florida. )
sonarure _ Henry A. Slater, Sec/Treas/Dlrector }/Jé\’//’{ / { 1/6/00
Sigratui, typed Of panled name of tegisiered agent and ulle ol applicable. - {NOTE: Regrsiered AgnnlWamd whsh mum DATE
9. This corporation is eligible 1o satisfy its Inlangible FiLE N(.}W‘.E! FfiE |b 150.0.9 10. Election Campaign Financiﬁg $5.00 May .
AY 1, 2000 Fee will 50.00

Tax filing requirement and elects to do s&. Abler mAY 1

(See crileria on back}

iake: Chieck Puyable 10 Depurtment of Stale

Trust Fund Contripution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE STD " Delete e Ocnange 0] Ago
NAME SLATER, HENRYA NAME

StaeeT ADORESS | 10645 SW 75TH TERRACE . STREET ADDRESS

CITy-S1-24P OCALA FL =~ -GITY-ST-2IP |

HILE XX verete JITLE [ Change L Awt:
HAME ALBERTSON. JOHN C. NAME

smect souniss | 1925 NE 45TH ST #231 STREET ADORESS

ciny-ST-21° FT LAUDERDALE, FL 00006 _. i _CITY-ST-2P

T 1 Delete 4 President/Director [ Crange  HEF A%
HAkE NAME Lulu B. Albertson :
STREET ADDRESS S'IREE[ADDRESS 28 7 2 NE zgth S treet

e St P i Ft.—Lauderdale,—FL 33,3%

o | Vice President G R
NAME NAME

STREET ADDRESS STREET ADDRESS _ %gggeug Ié'%aiy C t

TITY-51- 2P CITY-57-21P fe Trand 8 our mn oAl

e ) O Delete TmE b date;—FE e DA
NAME HAME

STREET ADORESS STREET AODRESS

CirY-S1-2P CHTY-S1-ZiP

Tne 3 elete TITLE [] Change  CJAa.
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy- ST-2P CITy. §T1- 2P

13. | herepy certity that the infarmation supplied with this filin
inddicataed on his repor or appiemontal raport is trua an
of Iha corporation or the recever of lrustee gnpowuied o exuculy his
chunged. or on an attachment with an

S GNATURE: Zf/

does not qualify for the exemplion stated in Section 113
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an afficer or dires
tupon au rayuined by

address, with all olher hk; empowered. M

07(3)(0), Florida Statutes. { further certify that the intormal:

Chaptur GO7, Florida Statutns; and that my name appears in Block 11 or Block @

//,é/aa 357 -7 4

éﬁ.n.\ruae NDT\'PE mUnmrEn ruus OF s:cm{g OFFICER OR nmso:%

" Date Dayluna Phone ¥

. & ll/l-'

SHAAFF r/
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Smorgashord Management Gompany / § 773

P.O. Box 770298
Ocala, Florida 34477

35 (80F) 854-4766
July 12, 2000

Florida Department of State
Division of Corporations

P. 0. Box 1500

Tallahassee, Florida 32302-1500

RE: Document # 819177

On January 6, 2000 we filed the above form and
sent it in along with our check for $150.00. A
copy of the form that we sent in is attached.

Today we received another form, and I called
your office. I was informed that a rejection letter
was sent to the address as shown on the attached
form in regard to the new Resident Agent. To the
best of our knowledge this rejection letter was
never received.

I was instructed by your office to write a
letter, stating the above fact. Also to have the
new Resident Agent sign the Form # 819177.

We have prepared an "Amended" return, and the
"new Resident Agent" has signed on line 8 as well as
line 13.

We hope this clears up the matter.

Sincerely yours, ‘
SMORGASBORD MANAGEMENT CO.

- ~

Enclosures 3 Hénry A./Slatef, Sec./Treas.




