b

9/10/01-90052-029-$550.00-3550.00

e ¢y
17 ; Q
- 2001 UNIFORM BUSINESS REPORT (UBR) apprs §
o 4-"‘;\ fiTh
LA NSt 8
DOCUMENT #  P0O0000030893 . AR
£y .
1. Entity Nama s , i gf*-II £5d »
SMARTSHADOW CORPORATION J ; Filtd g
‘ 0l 2
Principal Place of Business Mailing Address SEP 2 7 ﬁH , ’ H 02
ST PETERSBURG FL X07# ST PETERSBURG FL 33742 0 SECRETADY ri ey
. .o } I
2, Principal Place of Business 3. Mailing Address “
Same asamnv Same.aliove :
Suite, Apt. #, atc, Sulte. Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State &, FEl Number Applied For
5‘?—3:3‘* 8 905 Not Applicable
Zip Country Zip Country " $8.75 Agditional
R _ 8. Coertificate of Status Desired a Fog, Feguired
8. Name and Addroas of Current Reglstered Agent 7. Name and Add) of New Regl d Agont
: Name
F &L CORP.
1 Strost Address (P.0. Box Number is Not Accaptable)
200 LAURA STREET NORTH, THRD FLOOR . )
_JACKSONVILLEFL32202 . _ .. S O ey O [
5 !
City FL ' Zip Code
8. The above named entity submils this statement for the purpoge of changing Its registered clfice o registerad agenl, or both, in the State of Florida.
SIGNATURE
SIgnatare, typad or orinled neme of reg:tzered agant e it If eppkcabls. {NOTE: Regisiersd AQen sgriture requirsd whan reinawating) DATE
9. This carporation is ellgible to satisfy its Intangible FILE NOWIY FEE IS $550.00 . .
Tax fing requirament and slects to do o, After September 12, 2001 Fee will be 575000 | '™ gﬂi:?m?g;’n‘ﬂfgmi":w"g O mm“;fym"“
(See criteria on back) 0 Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
BRE presddent ,CEO 01 Dskats TTLE O cnmge [ Acdition 5‘5,
NAME Fr2nl 6 FRZHN NAKE g
SRETMORESS [ 2o pe) | Ag-h giaces NorH STRAEET ADDRESS 3
st ISy, fade mdborm KA 23Tl oi-51-2¢ g
e \ite Presidbe nJ:—o O Defen me (J Change [ Adciticn §
HAME Rexoimara 2l NAME
STREETA0CRESS | ip 00 ~ R §HY SHees NO ri STREET ADORESS ‘ ,
oty | ShoPateogonn BT Tloves, . . TSR  - R e R SRS ot
TmE O peiste e Ocrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P CITy-51-2p 1
me 3 Detele TITLE O change (7 Addition 1
MAME RAME |
STREET ADDRESS STREET ADDRESS K
CITY-5T-2P - ST-2P ]
WILE . O petete me O ctangs [T Addiiion 4
| e ; ) Lo e . . [
| TSTREET ADDRESS STREEY ADORESS Y
cmy-s1-0p cy-s1-2p . I
E
TME O Dsketa TINE [IcChange ] Addition i
NAME NAME ; !
STREET ADORESS STREET ADORESS Hl
CITY.ST- 2P CIFY-5T-2P ' :
13. | heraby centify that the information supplied with this 121?3 does nol quallfy for the examption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information I 1
indicated an this report ar supplemental report is trua accurale and that rry signature shall have the sama legal eflect as if mada undar oath; 1hat | am an officer or directer !
©f the corparation of the recexer o trustes smpowerad 10 exequis Ihis repart es required by Chapter 607, Florida Stafutes: and that my name appears in Block 11 or Block 12 if i
changed, or on an attachmofiiwith an adcess, with all other 17e empawered, !
SIGNATURE: C2UIRED 9/ s 722573 éfpemy ||
) mmrmmmw.aommonmnsmn M Dae Daytie Phone &
aE




