2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO00007491

SMART ADVERTISING, INC.

9

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90052 002 ***158.75

Principal Place of Business

§5841 PINES BLVD STE 200
PEMBROKE PINES FL 33027

Mailing Address

15841 PINES BLVD STE 200
PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Adcress

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS S,

Cily & State City & State 4. FEI Number Applisd¥or
65'1032939‘/ Not Applidable
Zip Country Zip Country 5. Celificate of Stalus Desira feae';’fq lfi‘fef’;""”a' )
. 6. Name and Address of Current Registered Agent . ____ 7. Name and Address of New)@glsterad Agent . /
e = PUTTEAMAR
PUTTERMAN, MARC W
! g St Y Bo, miper i Accs&
17254 NW 7TH SJREET aAppne=~s | AR S SRH {\E Sl et
PEMBROKE PINES L 3302 - YeMoore Twes

— oy " FL | ®%%&24
or the purpose of changing its registered office or registered agent, or both, in the State of Florida
W, —PocsiDersT 3~11~-D2-
(NOTE: Registered Agsent signature required when reinstating) DATE

9. This corperation is elijible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECZERS IN 11

TITLE PSD ] Delele TITLE PR&G 1 @fhange [ Addition

NAME PUTTERMAN, MARC NAME MAal m@ﬂ_ Mo

STReeT aCDRESS | 17254 NORTHWEST 7TH STREET STREET ADDRESS ‘ A g-T-

crv-st-2¢ | PEMBRKE PINES FL 33029 CITY-ST-21P l. ‘i 3 ‘Dl = |-=z. o 220 2_4

TITLE VTD O Delele TILE ’ W {1 Agdition

NAME PUTTERMAN, JACQUELINE M NAME \u&—:: Prssi Ds;:-’r

STREET ADDRESS | 17254 NORTHWEST 7TH STREET STREET ADDRESS

arv-stze | PEMBRKE PINES FL 33029 o | JACQVELING M. PrTTezMa

TITLE oo - “ [ Delet TITLE = \4446 gl() ‘4— Ly T Cichange [0 Addition

NAME NAME MNES ﬁ 3’3o2_

STREET ADDRESS STREET ADORESS ?Ems' ’P‘ ")

CIY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-7iP CITY-ST-7IP

TITLE O petete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP OITY-5T-7IP

p Y N

TITLE = Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

13. | hereby certify that tHe|infofmation syppled with fhis Jling does not y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repqritor dupple al feport is fu d acg) and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or receiver ¢rftrhstall empglel ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or cn an atfa rit witfda ther like empowered.

.

SIGNATURE:

. passineEsT

3-~1-02 ASE-4D -1i$|

SIGNN’UHE AND TVP&D OR PHII@@ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LY

HIRICEn

Ay

CR2E034 (9/01)



