FILED

v Apr 29, 2002 8:00 am
umﬁggn: ggg‘l-ll\-lggs .'223"3{'? (I\II.IBR) ecretary of State

DOCUMENT # P 0000006 27(.[4.’ \, 04-29-2002 90082 019 ***150.00

1. Entity Name -

SM“\ Floerda r\fzmmgpuzjrﬁjnw\ INC

DO NOT WRITE IN THIS SPACE
620932

2, Priquslfiaﬁecfaﬁsige_ssr_{q 6‘] 3. Mailing A%t'j;;%o ME L{q ST

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

Crithora Pod  EL | Tidfthgwee bt FL | "% 049565~ [ome s

35064 | sl | PgzolU | TYS A |5 coneasausoeses 0 $875 oston |

7. Name and Address of Current Registered Agent

D O N OT W Rl T E Strect Adﬂsﬁij;t}glﬁnjber :SFF\I-::»[ ic‘}:igable)

IN THIS SPACE £570 NE 44 ST
City L be\’H’\U US& Pdf‘[f\’\‘ FL Z{pf"sd&(aq‘

iis registered office or regigtered agent, or both, in the State of Florida,

S1GI\]ATlfRE z C'F'[ [ 'OZ,

//Siglmtum. typed or printed name of registered agent and tile if applcable, - {NOTE Registered Agent signaturs required when reinstating) DATE

-January 1 - May1-Fee is $150.00 - _
After May: 1, Fee is$550.00° <2+ 10. Election Campaign Financing $5.00 May Be
:Amended UBR is $61125,. . e Trust Fund Contribution. O Added 1o Fees

lieck Payablé to Department of State

8. The above named entity submits-pHs staternent for b

9. Ahis corporation is ¢ligible 1o satisfy its intangible
Tax Ming requirement and elects to do so.

(See criteria on back) %\

. Make
1. OQFFICERS AND DIRECTORS
TIE Cres . TITLE
NAME v atihew) Fioo 4 NAME
STREETADDRESS | 2175 AN . € “ S Aree STREET ADDRESS

ar-st-20 | L son Boos? PQ ~\,‘—\- CEL. EQ 0@-’ CHTY-ST-2P
v {

CR2ED34B (12/01)

e 2206 (f TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TALE TITLE
RN NAME e s st o mei | et et M&*M—% L, g b [OOSR R el ] e et Rt | oo

s i DO NOT WRITE
TIMLE LE - "
. IN THIS SPACE

STREET ADDRESS STREET ABDRESS
CITY-S1-7P QITY-ST-TP
mie TTLE

MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CHTY-ST- 2P
TILE : TITLE

NAME ’ NAME

STREET ADDRESS ' - o STREET ADDRESS
CITY-ST-21P o o CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementsl 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 carporation or the receivs stee empowered Lo ¢ + ort as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an acidres: Gther Hkge ”
- 9 -H4eo-
A #’//'OZ OEIIN

IGNATURE ARD TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Daytitne Phone #




