- FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P0O0000100713 Secretary of State
02-24-2003 90958 018 ***150.00

1. Enlity Name

L. SMITH, INC.

Principal Place of Business Mailing Address

8480 N.W. t4TH STREET ’ 8480 N.W. 14TH STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-104971 1 Not Applicable
dp Country { %P i Country 5. Cerlificate of Status Desired | $8.75 Additional
-— - DR (it i . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINANCIAL FOUNDATIONS, INC. -

’ N Street Address (P.O. Box Number is Not Acceptable)

3150 SANDY RIDGE DRIVE

CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbligations of registered agent.

SIGNATURE
N _,'-' Signature, typed or printed nama of registered agent and titlg if applicable. {NOTE: Registered Agenl signature saquited when reinstating) DATE
FILE NOW!! FEE IS $150.00
y : 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Tras Fand Copiipcton. - O], Sl Mey Be
Make Check Payable to Florida Department of State ) ’ ’
10, OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TILE [ change [ Addition
NAME SMITH, LEONARD G . NAME
sTareT anoress | 8480 N.W, 14TH STREET STREET ADDRESS
crv-st-zr | PEMBROKE PINES FL 33024 CITY-ST-2IP
_TLE 1 Delete TiTLE [ Change  [] Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY-57-7iP e - . CITY-ST-2P
TILE [J Delete ILE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE 7 Deleze e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE (3 Delets TITLE [Jthange ] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZP CITY-5T-2IP

12, | hereby certify that the information supplied ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report or sgpplemental repor § [rue'ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the redgiver or trusise emghwered tp execute this rg yort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegat with an £ with all her lidg d.

SIGNATURE:Q./-sa%u‘----uw‘-;'”@ED : 120003 Q8Y-Yr 3959

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJMG OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (10/02)




