2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K62197 -

1. Entity Name

SMOOTH MQVERS, INC.

' Apr 17,2001 8:00 am
ecretary of State

. 04-17-2001 90063 028 ***150.00

Mailing Addres
PO BOX 210517

Principal Place of Business

%ERIC N, FORD
1114 B2ND DR. SOUTH
WEST PALM BEACH FL 33411 ROYAL PALM BC

us

1114 82ND DR.. SOUTH

S

U~

H FL 33421

TN

I

NI

2. Pripgipal Place of Busines - 3. Mailing Address
20V 4 " Ledsn Cir Sam
Suite, Apt. #, el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v & Sti ‘ (& Ep( City & State . 4, FEI Number 65‘0105584 Applied For
W \ ' Not Applicable
WS- Zip Country ' 5. Cenificate of Status Desired O $8'75 Addftional
“Q . - i Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
3

" FORD, ERIC N.
1114 82ND DIRVE SOUTH
WEST PALM BEACH FL 33411

Nare
]

—

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity subigits this statement fog the purpose of
1
N ¥

SIGNATURE

anging its registered offic;a or registered agent, or both, in the State of Florida.
. %?/5/

Signature, typed or prifted name of registared agant and title if app\icablef

{NOTE: Registerac Agent signature required when rainstating)

’/ DAF

9, This corporation is eligible to satisty its Intangible

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

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

Tax filing requirernent and elects to do so.
O

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

11. OFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [ Change (] Addition

AN FORD, ERIC N. AV . 7 ﬁ;m) grC N .

seeT so0Ress | 1114 82ND DR., SOUTH STREET ADDRESS 2004 Restar .

an-s12° | WEST PALM BEACH FL om-sr-2p Rayal Palm Beac‘u H. 33U

e [ peete e J O Crange (7] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 elete TIMLE [ cChange  (J Addition

NAME

~STREFT ADDRESS | _ e e e = smzmnuness e — .

CITY-ST-21P CITY-ST-2IP

TITLE (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Detete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-57-2IP

13. | hereby centity that the information supplied with this filing does not qualify for the exemption stateghin Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 is true and accurate and that-my signature shall hgye the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or tryaf@efmpowered to execute this refon asreguired hapter 607, Florida Statutes; and thaf my nange appears in Block 11 or Block 12 if
changed, or on an attachment with a4 address, with all ot ke empower;

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ( Eale l Daytime Prone #

CR2EQ34 (10/00)



