2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2001 8:00 am °

DOCUMENT # K39024

1. Entity Name

S M D ENTERPRISES, INC.

Principal Place of Business

1312 PEPPER PLACE
FL 32955

Mailing Address

2. Principal Place of Bysiness

509 Frawklyw AE

3. Mailing Address

519 FrAnklyn AVE:

Secretary of State

05-01-2001 30132 037 ***150.00

AR

I

I(

|

I

" " DECOLATS MICHAEL ~

ROCALEDRE P

-~

Suite, Apt. #, etc. Suite, Apt. #, glc. 7 DO NOT WRITE IN THIS SPACE
g
City & State City & State 4. FEI Number Applied For
: . . 59-2920309 :

Tidin [41(}7('7 4 , %@ZA} ,W% Fe 7’\,( Nol Applicable

Zip ountry Zip Country o . $8.75 aqditional
32 90 3 &Sﬂ 32 %3 %M 5. Certificate of Status Desired | Pae Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable)

527 Lokl M

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Cit ./ Zip.Code
N orfoalse FL | 5202
8. The above namWhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE J %Zé/
Sh !ure.fypaﬂ of printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required wihen reinstating) DATE
9. Thi§corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added 10 Fees

of the corporation or the receiver ar (flustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

,Z/;'z,/az Z2/-R8-972

changed, or on an attachment wit|

SIGNATURE:

address, with

| other like empowered.

{See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TMLE ycnange [ Addition | S
NAVE DECOLA, S.MICHAEL AN =
strecT AD0ResS | 4349-PEPPER TREE P~ stReEt Aoveess | SOF Freawkl yw AUE 3
OV-SFP | ROCKLEDGE R RS I o PP/ /M P SZF03 bt

7 — o
ME VT8 O Delete TMLE % Crange (1] Addition | &
NANIE DECOLA, SHARON ANN NAVE
STREET ADDRESS STREET ADDRESS |50 F FMUk /y/L) e
oIS | REEKRHERE-F— o | gdahabe AL 32903

o "
TITLE M 1 Delete Tme [ change [ Addition
NevE BODIFORD, GLENDON E NaME
STREET ADDRESS | 540 WALNUT DR _ STREET ADORESS B
S mw;s‘[:zrp?"\e :MELBOUHNE FL‘ T e TR S mam g e o gy, et ———— -GIW_S?:HP—'- - ~ - -
TITLE O velete Tme [] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE O telete ML ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mLE O peate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
13. | hereby certify that the informaticn supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director

ME OF SIGNING OFFICER QR DIRECTOR

Data

DaylimerFhiona #

]




