2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000100226

SMART CONSUMER INTERFACE INT'L, INC.

Principal Place of Business

2110 DREW $T. STE. 20
CLEARWATER FL 33765

Mailing Addrass
2110 DREW ST.. STE. 200
CLEARWATER FL 33765

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, &6

Suite, Apt. #, alc.

/”

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-23-2002 90100 022 ***150.00

52

Ty

DO NOT WRITE iN THIS SPACE

changed, or on an

SIGNATURE:

City & State City & State 4, FEI Number - Applied For
nm Not Applicable
Zip Country . Z .I.D - (.Jounlry . §. Caertificate of Status Desired a $8'75 Addilienal
Fes Requirad -
8. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
T - P . |-Name__ .. . . e .
CHARNY, JOSEPH Street Address (P.O. Box Numbaer is Nol Acceptable}
C/0 SCi INT'L
2110 DREW ST,, STE. 200
CLEARWATER FL 33765 City FL [ 2o Coce
8. The above named enlity submits this statement for the purpose of changing its }egistered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signgture, typed o pnnted name of registased agent and Iite i sppicable {NOTE: Ragistaied Agen signatue requirod whan reinstating) DATE
9, This corporation is eligible 10 satisty its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Contribution. Added 1o Fees
{Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete mLE Ol ctenge [T Agdition | 5
NAME EZRA, MEIR NAME 22
staeeT abDress | 2110 DREW ST SUITE 200 STREET ADDRESS c‘é
cmv.st-zp | CLEARWATER FL 33765 CITY-S7-2P . o
TME o ) : [ Delete MLE e Ocharge [ Addition - 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P - - - CITY-51-4P
THLE O Delete TLE [ Change [ Addition
~ NAME — - — ~HAME - - -~ - -
STREET ADDAESS STREET ADDAESS .
CITY-8T-2IP Ciry-S1-2pP
TITLE T Delete e [ Crange  [J Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiFY-ST-2IP CITY-5T-21?
TINE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTy-St-zp CiTy-ST-2P
TIILE TILE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of thie corporation of the receiver or trustee empowerad 1o executs this report as regquired by Chapter 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if
with gll other like empowered.

e 3002 920-%61-9799

Daytme Phors ¢

[ Y S




