2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F68015 Jan 10, 2002 8:00 am
- 2nity e Secretary of State
SMF ASSOCIATES, INC. 01-10-2002 90013 018 ***150.00
Principal Place of Business Mailing Address
€520 S.W. TTH STREET 6520 SW. 7TH STREET .
MARGATE FL 30068 MARGATE L 30068 BONOTS33
N N IARMUAEACTOR UMW
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59‘2276728 Not Applicable
2l Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regi d Agent
Name
MCQUNDE’ MARGARET Street Address (P.O. Box Number is Not Acceptable)
6520 SW. 7TTH ST.
MARGATE FL 33068
"7 City FL ’ Zip Code

8. The above ng;ﬁed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ;
Tax ﬁlingrequirememgand elects toydo 50 ¢ After May 1, 2002 Fee wmsbe $550.00 10. E:Ez:"O:Er%ag;’ri‘ﬁgu';g‘:”c'“g O f(i.oo May Be
I . od to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIME PSD [ Delete TITLE [ Change [ Aadition
NAME MCQUAIDE, JOHN C. NAME
STREET ADDRESS |8520 S.W. 7TH STREET STREET ADDRESS
orv-s1-2p {MARGATE FL 33068 CITY-ST-21P
TITLE T O Delete TITLE [ Change  [_] Addition
o MCQUARDE, MARGARET N
STREET ADDRESS [6520°S.W. 7TH-ST. - . STREET ADDRESS
crv-st-zp (MARGATE FL 33068 CITY-87-2IP
TIME O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIME 1 Delete TITLE , [JChange  [] Adaition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 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 legaleffect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by, @hapter 607, Florige Sthtutes; agehthat my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: __ Jo & UKL AZ D 2/0ifs] Joz. 7649741180
ate Javiime Phone

SICNATLRE AND TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR

1022810

AV

CR2E034 (9/01)




