[]

FILED ;
., 2003 FOR PROFIT CORPORATION 2
n
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am 3
DOCUMENT # M56522 ecretary of State
1. Entity Name 04-10-2003 90163 010 ***150.00
CM SMITH INC.
Principal Place of Business Mailing Address
6737 BRIDLEWOQD COURT 6737 BRIDLEWOOD COURT
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Busness 3. Maiing Address Hlmm III |m| I”l““ﬂ“m |m |l|””l" |I|“ Iml m“ m” l“'
Suite, Apt. #, etc. ite, L #, ete.
Hlte, APt 4, etc Suite. Apt. 8, etc [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied For
) 4 1-0720257 Not Applicable
Zip Country Zip Country " . $8_75 Additional
E - L ~ L ol 5. Certificate of ?tatus Desired . [1] Fes Required: .
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agaent
Name
SMITH, CAROLYN M. Street Address (P.O. Box Number is Nol Acceptable)
ress (F.U. oox Numper 1s Nol Acceptable
6737 BRIDLEWCOD COURT
BOCA RATON FL 33433
City FL Zip Cede
8. The gbove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
_n’ Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWIi!! FEE IS $150.00 . A
. 9. Elect Fi j
Ber My 1,2009 F wil b $550.00 Slector Coppam e ) $5.00 wy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ Change [ Addition %
NAME SMITH, CAROLYN M. NAME S
street aporess | 6737 BRIDLEWOOQD CT. STREET ADDRESS 3
orv-st-z¢ | BOGA RATON FL.- CITY-ST-ZP - 3
o
TITLE 3 Deleta TTLE [J Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B e - :
TILE O Delete THLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ cChange [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE G oelste TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
this repork as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered

RE BEM

SIGNATURE AND TYPED OR PRINTEQYNAME OF SIGNING OFFIORA

changed, or on an attachment wilh, 2

SIGNATURE:

OR DIRECTDR

?F :




