2003. FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000046095

1. Entity Name

ecretary of State

04-21-2003 90495 015 ***150.00

SMART MATERIAL CORP.

Principai Place of Business Maiiing Address

471 WHITE TAIL LANE 46 N. WASHINGTON BLDG.. #1

SARASOTA FL 34238 SARASOTA FL 34236
Suite, Apt. #, elc. Suite, Apt. #, etc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 7 Appiied For

59—3649926 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?&.gfqu?:ci’ﬁonal

) Apr 21, 2003 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATTERSON' JOHN Street Address (P.O. Box Number is Nat Acceptabie)
46 NORTH WASHINGTON BLVD., #1
SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accepl
the obligations cf registered agent. '

SIGNATURE
Signalure, typed or printed name of registered agaent and fitla if applicable. {NOTE: Registered Agent signatura required when rainstating} - DATE
n
FILE NOW!!! FEE Iitﬂso'osg 00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPST [ Delete TTLE [ Change [ Addition
NAME DAUE, THOMAS ' NAME
sTreet oress {4721 WHITE TAIL LANE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34238 X cnv-st-zP
TITLE D O petete e [ Change [ Addition
NAME SCHONECKER, ANDREAS NAME
STREET ADCRESS | 4721 WHITE TAIL LANE STREET ADDRESS
CITY-871-2IP SARASOTAFL 34238 . .. ... e e e pOmY-ST-EP | o e T
TITLE D 3 Dalete TITLE [ change [ Addition
N SEFFNER, LUTZ N
sTReeT ApoRESS | 4721 WHITE TAIL LANE STREET ADDRESS
Cy-S1-29 SARASOTA FL 34238 Crry-S1-2iP
TME 03 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

okt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
g, with al! gther like empowered.

(941) 922-5433
SIGNATURE: ___SIGD WE@UHRE@ 9/!2?[05

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytims Phone 4

12. ! hereby certify that the information suppligd
indicated on this repart or supplemental
of the corparation or the receiver or trustqg
changed, ar on an attachment with an addirg

CR2E034 (10/02)



