2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J47560 Apr 10,2001 8:00 am
vl ' ecretary of State

Principal Place of Business MAaFIing Address

1610 NE 163RD ST. 541 64TH AVE

N. MIAMI BCH FL 33162 ST PETERSBURG FL 33706

us us C ﬂ 0 4 4 09 9
T v RN

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper 59'2749625 Applied For

Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desied ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH‘ PAUL Street Address (P.O. Box Number is Not Acceptable)
541 64TH AVE

ST. PETERSBURG BEACH FL 33706

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 S—— S
Signalure, typed or printed name of registered agant and fitle if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) - L . DATE TToe- J
T - o
=2
' . . _ . . . 111 T2 TR
9. Ih:s corporation is eligible to satisty its Intangible FILE NOWI!! FrEE 15 $150.%% 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirernent and elects to de so. After MAY 1, 2001 g will be $550.00 T - O
i rust Fung Contribution. Added to Fees
(See criteria on back) ‘ O Make Check.%-a¥able to Department of State
11. - OFFICERS AND DIRECTR®S | K22 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (4]1] .,~'/ 3 Celete TTLE [ Change [ Acditicn
NAME SMITH, PAUL .~~~ NAME
STREET ADDRESS | B4| 64 AVF- ~~ : STREET ADDRESS
CITY-ST-2IP ST Pk ER‘§BURG FL CITY-§T-ZP
THLE Ve 7 Delzte TE O Change  (J Additian
NAME LT NAME
STREET #ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-8T-21P
== - = ~- - .
e L [ Delete TLE [ Change {7 Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP EITY-ST-2IP
TITLE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the informai qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repo Dp tal ale 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 ] £ this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj

‘//4 O/  J7SH- A4S

IATURE AND TYPED OR PRINTED M"_E_QESIGNING CFFICER OR DIRECTOR Darg Daylims Phone #

SIGNATURE:

8

CR2EQ34 (10/00)



