FILED

UNIFORM BUSINESS REPORT (UBH) Jan 22,2003 8:00 am
Secretary of State
DOCUMENT #  J57077
1. Entity Name 01-22-2003 90144 007 ***150.00
SMACS HOLDING CORP.
Principal Place of Business Malling Address (e = -
1241 GULF OF MEXICO DRIVE 1241 GULF OF MEXICO DRIVE
SUITE 408 SUITE 408
SARASOTA FL 34228 SARASOTA FL 34228
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. (7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
_ NOT APPLICABLE NOtAppisabie
- .'1._:- - i FIY - T et p— - - | - - ..o . - R —pr gt
2P Country P Country 5 Cerlifioate of Status Desiies [ D8:7 9 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Narne
FREEDMAN’ ANNELIES Street Address (P.O. Box Number is Not Acceptabie)
1241 GULF OF MEXICO DRIVE
SUITE 408
SARASOTA FL 34228 City FL [ ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registared agent and tille if applcable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = ¥y
Make Check Payable to Fiorida Department of State Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS _l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [0 change  [] Addition
NAME FREEDMAN, ANNELIES NAME
STReET ADDRESS | 1241 GULF OF MEXICO DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-2iP
TITLE [ [ Defete TITLE [ Change [ Addition
NANE FREEDMAN, MICHAEL NAME
STREET ADDRESS | 1345 W. WAY DRIVE STREET ADDRESS
_oim-57-0P .| SARASOTA FL - e s N CIY-8T-2P - | - - el e - - = e
TITLE AS O] Delete TLE [ change [ Addition
e HARRIS, FREEDMAN G
STREET ADBRESS | 1241 GULF OF MEXICO DRIVE - STREET ADDRESS
CITY-ST-21P SARASOTA FL . - CITy-ST-2IP
TE ] Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TiE O pelete TITLE [T change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-8T-21P ]
THLE [J oelate TITLE Cchange (3 Additioﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the infermation
indicated on ths 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 ampowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacl nt with an address

SIGNATURE:

SIGNATURE AND TYPED OR

all other like &

D, Jec . ///b[&’)’ 24/ 357- 5388

INTED NAME OF SIGNING OFFICER OR Drneﬁon Data

Daytirne Phone #

M R=ARe

CR2E034 (10/02)



