2

'2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000052772 Apr 27,2001 8:00 am

1. Entity Name

J & R SMITH FAMILY ENTERPRISES, INC. ecretary of State

04-27-2001 90252 021 ***158.75

Principal Place of Businass Maiting Address
4031 EDGEWOOD DR 4031 EDGEWOOD DR
COGONUT CREEK FL 33066 COCCNUY CREEK FL 33066
T FRee 93YIFY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State / 4. FEI Number o Applied For
VPR g2 TE, Flow otv? &5 - /()A/Zéé’ 7 Not Applicabie
Zip Country Zip - Country . . $8 75 additional
; . e of 5 .
\38 3 . '5//99 0_5, 5. Certificate of Status Desired /Rf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?gIPEDZOE%VE(%é DR Street Address (P.O. Box Number is Not Acceptahle)

COCONUT CREEK FL 33066

City Zin Code

r_—:
Tl

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

U = 2dies S .00 s o

ted narme of registered agent and title if applicatie. (NUTE: Redistered Agent s.gnaturs required whan rainstating) /DATE V4

SIGNATURE A% s

Signature, tyge

9. Thusforporatign is eligible o satisfy its Intangible FILE MOWIN FHEE IS‘;} $150.00 10. Election Campaign Financing $5.00 My Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feis
{See eriteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11

TALE P O pelete TITLE [ caange {7 Additon

NANE SMITH, JULIA V NAME

streeT aDoReSS | 4031 EDGEWOOD DR STREET ADDRESS

urv-s-a¢ | COCQNUT CREEK FL 33066 cm-s1-2¢

TLE v 7 Deiete THLE [JGhange 1 Adcition

HAME SMITH, ROBERT J NAKIE

STREET ADDRESS | 4031 EDGEWOOD DR STREET ADDRESS

CITY-5T- 2P COCONUT CREEK FL 33066 CITY-8T-21p

TIILE [ oalete TITLE [ Change [ Addition

NAME NAME

STREET ADBDRESS STREET ADDRESS

CITY-S7-71p CIY-5T-2IP

TILE [ Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2P

TITLE O Desete TITLE [ Change [ Addition

MAME NAME

STREET ADORESS STREET ACDRESS

CITY-5T-2tP CITY-ST-21P

TITLE [ Delete TTLE [ Crange [ Additen

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath: that 1 am an officer or director

of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attachment with an address, with ail other like empowered.

Bl T T S il x;égé/ Gsief. SIS Z2ULe

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phoe #

SIGHATURE

VI3 1019

CR2E£034 {10/00}



