- FILED
May 13, 2002 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-13-2002 90165 D08 ***150.00
DOCUMENT #  p00000084740
1. Entity Name
SMJ GLOBAL SOURCING , INC.
* VJUVIVD
DO NOT WRITE IN THIS SPACE
2. Principal Piace of Business 3. Mailing Address
2840 WESTBAY DRIVE 2840 WEST BAY DRIVE
S\uite, Apt. #, elc. Suite, Apt. £, stc. DG NOT WRITE IN THIS SPACE
i 1] City & State 4. FEI Number Applied For
BEEE¥ATR BLUFFS, FL | BEYTE%IR BLUFFS, FL 65-1087800 Not Appicabie
Zip Courntry Zip Country 5. Certificate of Status Desired (] $8.75 Additional

33770 USA 33770 s Fee Required

7. Name and Address of Current Registered Agent

el s T R

™ 00X, JERRY L

PR - DT Uty w T AL b
Do NOT WRITE Street Address (P.Q. Box Number is Nat Acceptable)

IN THIS SPACE

2840 WEST BAY DRIVE

Cty BELLEAIR BLUFFS Zin Code
FL | 55770
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert. or bath, in the State of Florida.
SIGNATURE
Signawre. typad or printed name af registerad agent and title f applicable, [NOTE: Registered Agent signature required when reanstating) DATE
. L o . ~January 1.- May 1 Fee is $150.00
" Toxting couremen e o | ey T rea s S50 10 Slcion Campagn g $5,00 iy e
S 9 i ! back ’ | s i Amended UBR s $61.2§ o i Trust Fund Contribution. 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS .
e VP e
HAME COX, JERRY.L. hAME
STREET ADDRESS 2 8 4 0 wE ST BA Y D R Iv E STREET ADDRESS
GV | RELLEAIR BLUFES ~FL 33770 are-st-ap
TIiLE ' TRLE :
NAME NAME . ' Ty
STREET AUDRESS STREET ADDRESS
Y- ST-2IP crry-stzp
TTLE TnE
NAME " - B mM”[:- e . I R

STREET ADDRESS STREET ABDRESS D 0 N OT WRI T E
CITY-ST-7IP CITY. ST-21P

o we IN THIS SPACE

STREFT ADDRESS STREFT ADDRESS
CINY-ST-71P CITY-ST- 2P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADORESS
Y- $7-21p . . . CITy-ST-21F
THLE s TIRLE

NAME ' NAME

STREET ADDRESS ) ] STREET ADDRESS
CTY-ST- 2P CITY-ST-2p

13. | hereby certify that the information supplied with this ﬂling does not qualify far the exemption stated in Section 119.07(3}{i). Florida Statutes. | further certify that the information
accur.

indicated on this report or supplemental reportis true an

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Foricta Statutes: and that My name appears in Block 11 or on an

attachment with an address, wigh all other like empowe

SIGNATURE: «~

P JERRY L. COX, VP« (727)562-5365

'ED QR mlNIED-I(A‘ME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phore #

CR2E034B (12/01)




