2000 UNIFORM BUSINESS 'REPORT (UBR) FILED

DOCUMENT # F95000006082 Mar 06, 2000 8:00 am
. Entity Name 'j o S
e ecretary of State
SMOAK DESIGNS, .INCORPORATED
LT 03-06-2000 90071 048 ***150.00
Principal Place of Business Mailing Address
cewe SHAMBLEE-DUNWOODY RD 4360 CHAMBLEE-DUNWOODY RD
cas SUITE 320
Loeaen GA 3004 ATLANTA GA 300411055
us us
i i T G
Suite, Apl. #, elc. Suite, Apt. #, ole. - DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58—1990840 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name
HARBERT, THOMAS R ESQ Street Address (F.0. Box Number is Not Acceptablel
225 E. ROBINSON ST., #600
ORLANDO FL 32801
City FL Zip Code

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
Signature, fyped or printed name of registered agent and titte if applicable (NOTE' Registered Agant signature raquired when rainstating) DavE
-8 T.h‘is corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
. . . 10. Election C Fi n
st Tax filing requirernent and elects to da so. - Afier MAY 1, 2000 Fee will be $550.00 Trust an dag;atlr?gu“:: neng 0 f:?d.e(t}ﬂoh;:isla €
{See criteria on back) ] " Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE PT [ Delete TITLE O Change [ Addition
NME - i | SMOAK, STEVENR - . NAME
STREET ADDRESS | 4360 CHAMBLEE-DUNWOODY RD, SUITE 320 STREET ADORESS
CITY-ST-2IP ATLANTA GA ) CITY-ST-2IP
TmE oc ’ O Detete e [ Change (] Addition
NAvE SMOAK, STEVEN R e
STREET ADDRESS | 4360 CHAMBLEE-DUNWOODY RD, SUITE 320 STREET ADDRESS
CITY-S1-2IP ATLANTA GA CITY-ST-2IP
TIME v O Delete TIMLE [JChange ] Addition
wme | FEHELEY, EDWARD J JR_ - N U : . .
STREET ADDRESS | 1724 WOODCLIFF COURT STREET ADDRESS
CITY-5T-ZIP ATLANTA GA CITY-ST-2IP
TITLE VS [ pelete TITLE O Change ] Addition
NAHE SMOAK, PATRICIA POPP NAME
STREET ADDRESS | 4360 CHAMBLEE-DUNWOODY RD, SUITE 320 STREET ADDRESS '
CITY-ST-ZIP ATLANTA GA CITY-ST-21P
TRLE [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-ST-2IP
TITLE [ Detete TIE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby ceriify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 execute this report as required by Chapter 507, Florida 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.

SIGNATURE: F2aiil oty min . . Thricia Ropp Smohr, spe,  2-20-00 770-45% 4602

- SIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phone #

CR2E034 (9/991



