FILED

2002 UNIFORM BUSINESS REPORT (UBR)
FO0000006013

DOCUMENT #

1. Entity Name

SMART 1, INC.

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90393 047 ***150.00

Principal Place of Business
7857 W. SAMPLE ROAD
SUITE 141

CORAL SPRINGS FL 33085

Mailing Address

7857 W. SAMPLE ROAD
SUIE 141

CORAL SPRINGS FL 33065

2. Principal Piace of Business

3. Mailing Address

AT A

Suite, Apl. #. elo.

Suite. Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 22 3747036 Applind F
MO £panh
Zi Countr Zi Countr i
P Y P ¥ 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — P Name e e s oimes TS SSIN e e
= La e B e L - ~
HOLR]TZ' EDWARD Street Address (P.O. Box Number is Not Acceplable)
7857 W. SAMPLE RD.
SUITE 141
CORAL SPRINGS FL 33085 Ciy FL [ 7 corr
8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or bolh, in Ihe State of Floriga.
SIGNATURE .
Shgnature fyned or prinled namg of registered agent and lille il applicable. {MOTE, Regislered Agent signature requires ~hen rainstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Finanging $5-00 My

Tax (ihng requirement and ele¢ls io do so
(See crileria on back)

a

Trust Fund Contribution, Addad to Fee

13. I'hereby cerlify that the information supplied wilh this filing does not quality for the exemption staled in Section 112.07(3)(i), Florida Statutes. ! further certify Ihal the inlgs mat

changed. or on an atlachment wiap address,
a4

Lo

2

e

d accyrale and thatmy signature shall have Lhe same [egal efiect as if made under oalh; that | am an ol or dire

indicated on this report or supple tal report is tr
of the corporation or the receive@}wee empowerefio,

his regr{ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
W

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF Sk

GNTeIOFFICER GR DIRECTOR

yls

1. OFFICERS AND DIRECTORS

THE PS O petete TITLE O cCrange  [_] ad

HkME HOLRITZ, EDWARD HAME

sineeT aoomess 1816 NE 18TH AVE. STREET AGURESS

ewv-si-ae |FT LAUDERDALE FL CITY-S1-21P

THE y [ Defere e [ Change  [JAc

MAME BLAUSTEIN, ROBERT NAME

stReeT s00keSS (816 NE 18TH AVE. STREET ADORESS

ciest-ae (FT LAUDERDALE FL CITY-5T- 2P

e , 1 pelete TIHE thange ) Az
, N'ﬁ‘ﬁ".s [P e, - B WL = NAME cmm2ss e el = s SRt o SRS

STACET ABDRESS STREET ADDRESS .

Cife-§1- 1P CiTY-ST-2IP

Lk O pelese TILE i change T

HAML NAME

SIKELT ADDRESS STREET ADDRESS

WIS LITY-S7-21P

nine [ elete TITLE Ochange O A

NAME NAME

STRECT ADBRESS STREET ADDRESS

GITY-5T. 2P CITY-ST- 2P

TN I Delete N O chang: (v

Rra; NAME

SIRERT AGDRESS STAEET ADDRESS

e B LITY-S7- 2P




