2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 4 ED
DS 3656 Apr 13,2000 8:00 am
SMALLWOOD'S, INC. ecretary of State
04-13-2000 90065 036 ***150.00
Principal Place of Business Mailing Address
1001 SE 17TH §T. 100t SE 17TH ST.
FT LAUDERDALE FL 33316 £T LAUDERDALE FL 333162128
09UV VLY
T s AN GR AT IRARAR AWM IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2 1'04 196 Not Applicable
o Country Zip Country 5. Certificate of Status Desred [ 9819 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name o - -
SMALLWOOD, HELEN F Street Address (P.O. Box Number is Not Acceplable)
2849 NE 218T CT
FT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bigth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and stie f applicabla. {NOTE: Registered Agent signaturé raquirad whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . I
Tax ﬂlingprequ‘wrementgand elects toydo s0. ? After MAY 1, 2000 Fee wili$be $550.00 10. $Iecu0n Campa‘?“ ﬁnancmg $5.00 May Be
= ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE - | PD [ Dalete TALE [ crange [ Adcition
NAME SMALLWOOD, HELEN F NAME
STREET ADDRESS | 2849 NE 21ST CT STREET ADORESS
CiTY-ST-2IP FT.LAUDERDALE, FL 33305 CITY-ST-2P
TILE viD O Delete TITE [ change (] Acdition
HAME SMALLWOQD, JIMMIE C NAME
STREET ADDRESS | 2212 BAYVIEW DRIVE STREET ADGRESS
CITY-ST-2IF FT LAUDERDALE, FL 33305 OITY-ST-ZPP
TNLE SD 5 O Delete TITLE __[crange [ Adcttion
NAME SMALLWOOD, RHINA T ’ NAME ) - -
STREET ADDRESS | 2212 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE, FL 33305 CITY-§1-21P
TILE [ Detete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida 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 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wijh an address, with all other like empowered.
SIGNATURE: G, 9/‘/7 /ﬂﬂ %%a’az—;;;(g&

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR " Date Dayume Phona #

CR2E034 (9/99)



