2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMART 1, INC.

FO0000006013

e

Principal Place of Business

114 E. MCNAB RD.
POMPANG BEACH FL 33060

Majling Address

114 E. MCNAB RD.
POMPANO BEACH FL 33080

e

FILED
Sep 17,2001 8:00 am
Slf):cretary of State

09-17-2001 90146 030 ***550.00

A O

2. Principal Place of Businaess 3. Mailing Address
N850 w SAmPLE 2oad | M &57 W Sambie Pord
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
SULTE 14! SuvTE WY\
City & State R City & State 4. FEI Number Applied For
DO\LP‘L S?RIN(?} s F L COML S?R-LNG‘Q, ?L 22—3747%6 Not Applicable
%p'}obS Counlb SA Zipgg 05 Cou”t(ry) SA §. Certificata of Stalus Desired [ ?:;-gilﬂf:;“f’”a'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
. T T e TR LR e o et [ NAMG s | o, ey T B I
oo 2 EVLOA o ’
HOU;HTZ, EDWARD Street Add\r:\ss P O?;c»‘( ;E-mbelr is Not Accewﬁ RD
0. ptable)
114 E. MCNAB RD. M85 W SAMOLE  BohD
POMPANO BEACH FL 33060 Suite 14g
. Ci Zip Cod
S Y CoaL SPRINGS FL | "3Z068
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 m Ragen T gu\’ugﬂﬂu F-1o-0)
tgﬂ'};l\(e\ typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete TITLE [ change [ Acdition
NARE HOLRITZ, EDWARD NAME

STREET aDDRESS { 816 NE 18TH AVE. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IF

TITLE v [ velete TITLE ) change [ Acdition
NAME BLAUSTEIN, ROBERT NAME - -

STREET ADDRESS | 816 NE 18TH AVE. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TILE [ Delete TLE [ Change [ Addition
NAME . Tee e e T et e e e e | e oo L i e e R N
STREET ADDRESS STREET ADDRESS
.CITY-5T-2IF CITY-§T-2IP

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TME [ Delete TNLE [ Change [ Adction
NAME ) X . ' NAME

STREET ADDRESS . et e : STREET ADCRESS

CITY-ST-2IP ' [ omv-st-ze

TLE - -~ N gl . -0 Delete -, TITLE - .- . (] Change [ Agdition
NAME * ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP 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}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 al! other like empowered.

SIGNATURE:@E@B\%

QuirED,

7t fos

N_S#EHATURE AND TYPED OR PRINTED NAME OF SIGNING O

Date

Daytims Phona #\

YLLLATY

v

CR2E034 (5/01)



