2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 10, 2003 8:00 am

DOCUMENT # (74246

1. Entity Name

SMITH MARINE, INC.

Secretary of State

01-10-2003 90214 007 ***150.00

Malling Address
4650 SW. 110TH AVE.
FORT LAUDERDALE FL 33328

Principal Place cf Business
4550 SW. 110TH AVE.
FORT LAUDERDALE FL. 33328

AR ER AR

2. Principal Place of Business 3. Mailing Address
SulteApt- et T—== | SRR eter T TR e S EGK FERE T MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-237101 1 Not Applicable
i ntr Zi Countr iti
o Couniry P Y 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
GAR FE
SM"H' Y ; h : Street Address (P.O. Box Number is Not Acceplable)
4650 S.W. 110TH AVE. ;
FORT LAUDERDALE FL 33328
¥

City Zip Code

FL

“the chligations of registered agent.

SIGNATURE

8.%The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signaluwre, typed or printed name of registered agent and lille it applicable

(MOTE: Registerad Agent signature required when reinstating)

DATE

) FILE NOWI! FEE IS S $150.00
“-'“"“;xff"m-rrzm’ﬁ?mssww
Make Check Payable to Florida Department of State

- ~ - .| -9 Election Campaign Financing_.___ $5.00 May 8e _
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE oP O Delete MLE Ochange [ Addition
NAME SMITH, GARY NAME

STREET AoRess [4650 S.W. 110TH AVE. STAEET ADDRESS

orv-s-ze |FT. LAUDERDALE FL CITY-ST-2P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 7 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - : CITY-sT-2P - - N

THLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE T Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-5T-2P

of the corporatlon or the receiver or trugtee empowere

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
GHECTHG thls reprt as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

T(an. &, 088 &K a5 2

PRINTED NAM

SIGNATURE AND'QYPEL'Q

SNING OFFICER OR DIRECTOR

Date” Daytime Phone #

CR2E034 (10/02)



