- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # K61558 Secretary of State
1. Entity Name
SMG MANAGEMENT COMPANY 03-17-2003 90488 026 ***150.00
Principal Place of Business . Mailing Address
1475 W CYPRESS CREEK RD 1475 W CYPRESS CREEK RD -————— - -
SUITE 204 SUITE 204 _
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 i
¢ ¢ TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0133970 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — = — = = —_— NaE —_— — -
THIHER' MARTIN . Street Address (P.O. Box Number is Not Acceplable)
1475 W CYPRESS CREEK ROAD
SUITE 204 ;
't 5 FT LAUDERDALE FL 33309 City FL [ v coce

| °8." The above named enlity sn_}bmits 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. .

CR2E034 (10/02)

SIGNATURE .
N Signature, typed ar printed name of ragistered agant and 1itls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [ Delete TILE [ Change [ Addition
NAME GOLDING, STEPHEN M. HAME
see? AboRess | 11018 HIGHLAND BCH DRIVE STREET ADDRESS
CITY-ST-7IP HIGHLAND BCH FL CITY-ST- 2P
THLE VPT ' 1 Delete TILE [ Change [ Addition
hAME GOLDING, DEENA G. NAME
sTREET AD0RESS | 11018 HIGHLAND BCH, DRIVE STREET ADDRESS
CITY-ST-ZIP HIGHLAND BCH FL CITY-S7-2P
TITLE . e e - - Ooelate- - TITLE 5% - .- o —ww ., =[dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TImLEe TITLE [0 Change ] Addition
NAME
STREET ADDRESS EET ADDRESS
CITY-S1-ZP CITY-ST-2IP
12. | hereby cerlify thAtthe iniGTTmes i ith this fi lify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATURE: ___ SIGMATURE REQUIRED B 03 954-772-7878

SIGNATURE ANDTYPED QR PRINTED NAMF OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

indicated on thig réport or supplemsnid
of the corparatiomaLthe receiver or




