. 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 819177

1. Entity Name

SMORGASBORD MANAGEMENT CO.

us

Principal Place of Business

2672 NE 29TH STREET
FORT LAUDERDALE FL 33306

us

Mailing Address

2872 NE 29TH STREET
FORT LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suile, AL #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90004 001 ***150.00

b

A

RN

DO NOT WRITE IN THIS SPACE

e e ™ TR S omaee e, S TR T | e e L _— — = = - - - - —_—
City & State City & State 4. FEI Number 5911 16918 Applied For
Not Applicable
Zip C_ountry Zip Country 5. Certificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
" Name
ALBERTSON, LULA B
Street Address (P.Q. Box Number is Not Acceptable)
2872 NE 29TH STREET ‘ P
FORT LAUDERDALE FL 33306

City

FL | “3%5n¢

SIGNATURE

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.

Signatura, typed or printed name of ragistered agent and title if applicabla

{NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!! FEE 1S $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁ:}';ﬂ Campaign Financing 0 $5.00 may e
2 und Contribution. Added to Fees
(See critetia on back} ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD wuelete e 5T.D MChange [ Addition
. O‘ Y
NAME SLATER, HENRYA NAME Joyee O'Les
stheeT ADREss | 10845 SW 75TH TERRACE sweeoress | 228 Ne
onv-st-z2p | OCALA FL oITY-ST-ZP Fl. lavd. F . 233308
THLE DP 7 Delete TITLE =y Srehange [ Addition
o | ALBERTSON,JOHNC. _ me | ~John O Alperken > O
“ |- stReeTADDReEss | 1925 NE 45TH ST #2317 ~ =~ © - =) sTReET AnoRess ’%8'—1‘1""hé';2—qﬁ:" St R
orv-st-2¢ | FT {AUDERDALE, FL 00000 CITY-5T-ZIP 4+ Load . 1. 233060
TITLE 1 Gelee e ) 'P = Change wAdditinn
NAME NAME Lucla B Aloey =61
STREET ADDRESS SRECTAODRESS | 2 83172 N E 2t~
CITY-ST-2IP CITY-5T-2PP Lo, FL 233306
TIMLE O Desete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O Celete TITLE O cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T- 2P
TITLE 1 Delete TITLE [CJchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZIP CITY-ST-2P

SIGNATURE: M

—_—

13. | hereby certify that the information supplied with this filing does not qualify 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 empowered to execute this report as required by Chapter 607, Flerida 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.

ME OF SIGNING OFFICER OR MIRECTOR

L5706/

Date Daytime Prona #

0245212

CR2E034 (10/00)

r



