2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J52608

1. Entity Name

SMOLINSKI AND ASSOCIATES, INC.

Principat Place of Business

1717 N CONGRESS AVE
BOYNTON BGH FL 33426
us

Mailing Address

1334 FAIRFAX CIRCLE E.
BOYNTON BEACH FL 33462
us

2. Principal Place of Business

3. Mailing Address

499 NE 3ond Strect

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 900392 047 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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e purpose of changing its registered office or registered agent, or poth, in the State of Florida.

y-05-0/

ar pnn?ed name of registered agent and ttle it applicable.

{NOTE. Reg Agent

required whan rai

T DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 To so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ME DPVS 3 oelete TMLE EChange [ Addition g
S

NAME SMOLINSKI, LEE A. HAME 32n d 9—]» } =

STREET ADDRESS 1334 FAIHFAX CiRCLE STREET ADDRESS .7qq UE 4 e g
a aQ

onvS-2P | BOYTON BEACH FL s | Roca Rocton:; «F 3343 T

TITLE [ Delete TME [ change [ Addition g

NAME NAME ’

STAEET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE i . [ Delete TITLE i ; [ Ghange  [] Addition
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STREEY ADDRESS STREET ADDRESS

CiTY-§T-2F CITY-ST-2IP

TITLE O petete TITLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE [Jchange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

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

TLE O Dalete TITLE [ Change [ Addition |

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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

indicated on this report or supplemental repart 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 g
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