2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 15, 2002 8:00 am
DOCUMENT # 138690 Secretary of State
1. Entity Name
ARCHIE SMITH'S, INC. 05-15-2002 90039 020 ***150.00
Principal Place of Business Mailing Address
1740 INDIAN RIVER DR P.O. BOX 780383
=SEBI\ST!I-\N FL 32978 SEBASTIAN FL 32978
us us
S S RN EHERNEAR BRI

Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650172182 Not Applicable

ap Country ap Country 5. Certificate of Status Desired O gg'zgq Sld;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S PSP SR W |- 5T FE —N’A_ — T o e R
RODDENBERRY’ WE Street Address (P.d. Bax Number is Not Acceptable)
2345 14TH AVENUE
VERO BEACH FL 32960

City FL Zip Code

8. W!he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S

SIGMATURE
Signature. typsd or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when rainstaling} DATE
0. IH;SﬁT;rp?rah?rn s erlllth:lg ;?Escé:gs‘gfétg lsrétanglble At F*';JIE N?‘g'"l iEE 'Si $Je5g-5°5% 0 10. Election Campaign Financing $5.00 May Be
a 'g fequ ementa ) er May 1, 2002 Fee wili - Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pefete TITLE [ Change [ Additicn
NAME JUDAH, VIOLA NAME
sTreeT ADDRESS | 13380 N. INDIAN RIVER DR STREET ADDRESS
CiTY-ST-2IP SEBASTIAN FL 32958 CITY-ST-2IP
TITLE Vv O celete 1ILE [ Change [ Addition
NAWE WARREN, ARCHIE NANE
STREET ADDRESS | 550 CONCHA DR STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL 32958 ) CITY-ST-2IP
LE. | . ) o N [ Delete TILE . (J Change [ Adaltion
NAME ' T - ST N W - ' T - T
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ‘ CITY-ST-21P
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE (] petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cInY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

SIGNATURE: l)

changed, or on an attachment with an address, withpall other like empowered.
S
4{2joR (.. ) 5€9-S45

Date Daytime Phone #

W F AT [ ]

e

CR2E034 (9/01)




