2002 UNIFORM BUSINESS REPORT {(UBIR) FILED

Apr 01, 2002 8:00 am

DOCUMENT # 76681
Pt PO000007668 ecretary of State
SMQ EQUITY CORP. 04-01-2002 90661 022 ***150.00
Principal Place of Business . Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 100E SUITE 100E
BOCA RATON FL 33431 BOCA RATON FL 3343 ] n H I
I S IENHRAEAD I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1031741 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
LIGETI' GEORGE B Street Address {P.0. Box Number is Not Acceptable)
2300 GLADES ROAD
SUITE 100E
‘60CA RATON FL 33431 Gy FL | 27 Coss

8. Th;."\above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad names of ragistared agent and title if applicable. (NOTE: Ragistared Agent signature reguired when reinstating) DATE
9. This f:'orporatio‘n is efigible 1o satisfy its (ntangible FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added fo Fe?as
(See criteria on back) c Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 1 pelete THTLE [ change [ Acdition
NAME GREENFIELD, WILLIAM R NAME
streeT aoaess | 2300 GLADES ROAD SUITE 100E STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 CHTY-ST-2IP
TITLE [ pelete TITLE : [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE _ . . Datete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TITLE [ petste TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an adgress, with all other likg ermpoweredl.
e \[(f{lm;. ACcchel/  2bofm Ser -392- thid
T

SIGNATURE:
/ﬁGNATUHE AND TYPED OR FRESD NAME OF SIGHNING OFFICER OR DIRECTCR T Datg Daytima Phone #

AV BB620LEC

CR2E034 (9/01)



