o o FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

5 |

DOCUMENT # PoadoOd0086 S0
1. Enlity Name 05-05-2003 90377 048 ***150.00
C)arq E Smith Enterprises Thae
Principat Place al Business Mailiner-Adelress -
335 Oak Wood Cir 338 Oak Wood Cr
d € ngle waced, FL
2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, etc. Sk hoete, -
Suite, Apl. #, etc Suile, Apt. i elc (3 CHECK HERE IF MAKING CHANGES
City & Slate City & State: 4, FEI Mumbor Applied For
(,Q s5-! OY Olgs Nol Applicable
Zi Counir Zin Countr it
P ¥ " i 5. Cerlificale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ]_ _ 7. Name and Address of New Rnglslered Agent
i Fame
qu E sm'i-h Straot Address (PO, Box Numbar is Not Acceplable)
l’ ﬂ%‘@ LL_)OGCL FL_ 34; Z !3 Cily FL 7ip Code
B. The ahove named enlily submils this statement for the purpose of changing its regisierd oflice or iegisterad agent. or bolh, in the Slate of Florida. 1 am familiar with, and accept
the obligations of regislered agent - .
- SIGNATURE
z Signature. typed o prinied namea of registered agant and Lille o applicalle. {HOTE Kume et Agent sgraling g eoumed when reinstating) DATE
=¥ AT AR g A f PR
? T A o -
£ e e e L
A NOW[H@ FEE‘,HS 3150 0032" 9. Election Campaigh Financing $5.00 May Be
b ;:?‘ lay, ‘%Z;GDS&Fteg_ Wil :.,«.-52 qy i Trust Fund Contribution, Ol addedto Fees
Make,tc ck ayable;to!Flol ridagoep Tof Statel,
bt SR M dr M e B SRRt awqﬁm ndaarn e
10. - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 ¢
ILE ' P 3 oelele HiL ) Change [ Addition
NAME HAME
. A an E 5m dh N
STREET ADDRESS LO 04 C'f STRELT ADDREGS
ovsize | 388 “ f 4233 CIre-51-21p
| . | A~
THE . Vp 3 neleie e [Ochange [ Addition
NAME HAME .
qug € Sm.
STHEE? ADDRESS -‘55 O E : )OQJ c_‘ r STRIET ADDRESS
CITY-ST-01P % _3%3 GITY-51-21p
HiLE~ - - : ) petfla e ) [ Change  [J Adefition™
NAME HAME
STREET ADDRESS SIREET ADGRESS
CiTy-ST-21P GITY-8T-2IP )
TITLE 3 vele g [T Change [ Additien
NAME T
STREET ADDRESS SIRIEY AMDELSS
CITY-s1-21P ny-s1-2ip
TITLE : 3 Deiete e [ C'h_angte= 1 Agdition
HAME MAME o -
STRELT ADDRESS STREET ADDRESS e -
civ-$l-2p § s e e
TILE 1 brlete T i O cramge . Adgition.
NAME MARIE . '
STREET ADDRESS STREET ADDRESS - .
CITY-S1-7IP CITY-5T-2iP
12. | hereby certily Lhat the inlormation supplied with this filing does not quatily lor the exemplion staled in Saclion 112.07{3)(i), Florida Statutes. | further certify thal the informalion
indicated an this repont or supplemental report is true and acourate and thal my signature shall bave the same lagal elfect as i made undear oath: thal | am an officer or director
of lhe cotporalion or he regsiver or rusted enmpowered to axocule this repart as required by Chapter 807, Flarida Stalutes: and that my nama appears in Block 10 or Block 11#
changed, or on an aitachment with &n address, with all olher like empowered,
SIGNATURE: SR § 4-20-03
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTON Nate 1aytine Plone #

AY

Ve e



