2001 UNIFORM BUSINESS REPORT (UBR)

FILED

RN

DOCUMENT # M20986

1. Entity Name

S.M.P. CONSTRUCTION, INC.

[

e i

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90013 030 ***150.00

“Principal Place of | Busmess

C/0 BARTON §. STROCK. ESQ.
6600 TAFT ST. #420
HOLLYWOOD FL 33024

us

Mailing Address

C/0 BARTON 5. STROCK. ESQ.
6600 TAFT ST. #420
HOLLYWOOD FL 33024

us

¥14121

2. Principal Place of Business

3. Mailing Address

TRl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2600487 Applied For
Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROCK, BARTON S

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

6600 TAFT ST.

#420

HOLLYWOOD FL 33024

City FL Zip Code
8. The above named entity submits this statement for the purpose of chahging its tegistered oHice or registéred agent, or Both, ifv the State of Florida. o
SIGNATURE
Signaturs, typed or printed nama of registerad agent and ttie if applicabla. (NOTE: Registered Agant signatura raquirad when reinstating) DATE
. L e ] "
9. $hlsfﬁ_orporanclm s elllglblg tcla satlis[g'(ljts Intzngible A Fl:.n!i;l?vzvom FFEE l$|l$;e50.;)500 0 10. Election Campaign Financing $5.00 May Bo
axli rn.g rfeqmrer’nen and elects 0 50. er ! ee wi $ ' Trust Fund Coniribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSR [ Delete TLE Ol change [ Addition
NAME MELSON, PAUL NAME
staeeT bress | CfQ B. STROCK, 6600 TAFT ST., #420 STREET ADDRESS
om-star | HOLLYWOOD FL 33024 o-si-2¢
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
e C] Deleta TIME [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
[ TITLE ~ - . e e L C Oopeete .. Jotoic. e CJ Change [ Addition

NAME NAME -
STAEET ADDRESS STREET ADDRESS
LITy-ST-2iP CITY-ST-2IP
TILE [ pelete TILE [ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ Delete THLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P

13. | hereby certify that the informaticn

indicated on this report or suppiefental Taport is tr

of the corporation or the regdivs
changed, or ¢n an attag

SIGNATURE:

hed with thig filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
> and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Hred (o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Bicck 13 or Slock 12 if

/ M 6/5"" /B«U Ol,é/:/

CsY 25/
7220

Date Daytime Phong #

CR2E034 (10/00)



