S/14/ FILED

2001 UNIFORM BUSINESS REPCRT {UBR) .
[DOGUMENT # PO0000031731 T Jun 27, 2001 8:00 am
forivrimide Secretary of State
. -~
STRATEGIC MARKETING & COMMUNICATIONS, INC. 05-14-2001 90210 011 ***150.00
Principal Place of Business ' Malling Address .
419 NW 76TH CT, 7419 NW 76TH CT. : Cestege
TAMARAG FL 33321 TAMARAG FL 33321 “eh
s w1 | I[N AHAN ARG
FrFaow 267 7 T vw FTH T _
_Su_iie. Apt. ¥, gic. * Suite, Apt. #, slc, . DO NOT WRITE IN THIS SPACE
tAmMARAC .
City & State . City & Slate . 4, FEI Number Applied For
|- [ A AR A C i 6507 ?[/'5 l I Not Applicable
Zi ) © Country . Zip Counl i $8_75 Additional
3 53 9\ t Ugﬂ -_33 3?\ f U % A 5. Certificata of Status Deslrad O Fos Required
6. Name and Address of Current Registersd Apent . 7. Name and Addreas of New Reglistered Agent
Nams - [ o i g
RS WK T T T e M AR -
. 4 . Street Addrass (P.Q. Box Number is Not Acceptabl
7419NW76THCT. ree { % Number is Not Acceptable)
TAMARAC FL 33321
FF W T
' Cily Zip Gode
TAMALAC FL | %%3 2
8. The above named entity submits this statement for the putpose of changing its registered office or ragistered agent, or both, in the State of Forida.
smm*runﬂw”"‘”‘ e : ' @ —30 — 0|
. _,W.wummMWmamgﬁxawwwmumm. (mmwnmsigwamwwwmrmm) DATE
9. This corporalion Is efigible to satisty its intangible FILE NOWII! FEE 1S $150.00 . . . ’
Tax fiing requirement and elects to do 0. After MAY 1, 2001 Fee will be §550,06 10 Election Campaion Piancing - $3.00 May se
{See criteria on back) -0 Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D m A e a N n g [Change [ Acdition g
e HEMMINGS, MARK | A LN AN GS, M AT e S
STREET ADDRESS P. 0- Box m1 ’ i STREET ADDRESS . ) :rt’ - 3
wiv-si-7? | FT. LAUDERDALE FL 23310 . CITY-§7-2P :h}'ﬂ' Nwl G o 7 PoratoRAC 3332} by
me LT Detete TTLE [Ochange [ Addition g
NAME . RAME
STREET ADDRESS ’ STREET ADDRESS
CIlY-5T. 27 A st -
Tme ) . O Delste TILE [Jcrange ) Addition
NAME - o T T - e - - = C - -
smeetaODRESS | _ . . . e || SYREETADORESS | e e e em
CITY-S1-2IP _ CrY -5T-11P
TmE ’ O Detete TME- © Dnange [ Aadtion
NAME ) MAME
STREET ADDRESS STRFET ADDRESS
cry-g1-2p CIrY-ST-21P
LE ' : 0 Defere E [ Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS. |
CiTY.ST-21P CITY-$3-2P
THLE O Defets TME - [Ochange [ Addition
NAME. NAME
STREET ADORESS STAEET ADDRESS
CITY-51-7P . . | cnv-st-zp
13 | heraby cenlfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)6). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental raport is ttue alzﬁ accurate and that my signature shail have tha same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trusiee empowesed 1 exacuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _< /i Qé-’ZNO 0 |

SIGNATURE AND TYPED OR Pnn’:nmsuﬁmmmau BIRECTOR ._

Daryting Phons #




