2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000951 FILED
1. Entity Name May 02, 2000 8:00 am
SMETAK ENTERPRISES, INC. Secretary of State
05-02-2000 90130 032 ***150.00
“Principal Place of Busingss ~ T ™ T Maiting Address e .
9426 SAN JOSE BLVD. 9426 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 322575506
us us
AU O R
2. Principal Place of Business 3. Mailing Addrass
J_MKFOV\U;\(( C SC‘ML .
Suite, Apt. #, etc. ] Suite, Apt. #, elfc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
31 15%162 Naot Applicable
Zip 19057 Coumry\J sa Zip Country 5. Cerlificate of Status Desired 0 gg.gsqtﬁgecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMETAK, FRANK M -
: Sireet Address (P.O. Box Number is Not Acceptable)
9426 SAN JOSE BLVD
JACKSONVILLE FL 32257
/ City FL Zip Code
8. The above named entity Sfni s7'0} the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, ypea

pyfntad name O ragisterd a}qm and ttle | applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE

CR2E034 (9/99)

[4
8. This corporation is eligiole lo saliely fs Intangiole. | ....; _FILE Nowlt !:__EE I:Si_l$;50.;)00‘ -~ |-10..Election Campaign Financing.. .. $5.00 May Be
ax filing rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Added 1o Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O pelete TITLE [ change [ Adgition
NAME SMETAK, FRANK M NAME
sTREeT aooress | 9426 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-S7-2IP
me VS O Delete TITLE [JChange [ Adgition
NAME SMETAK, MARISA NAME
sTReeT aponess | 9426 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-21P
TiTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
e (] Deete TITLE i change [ Additien
_["AME e - e —— JMAME e e — s S
STREET ADDRESS™ STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby ceriit
indicated on t|

of the corporation or the receiver of trustee empowered tc execute
changed, or on an attachment with an address, yith gJ other like g

A

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

s report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

N A R Y/ N —rT .
SIGNATURE: ___SIGHZ el Xt E D) L )5 00  goy 733- 5050
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytme Phona #

[




