}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 25, 2001 8:00 am
) Secretary of State

07-25-2001 90006 017 ***150.00

DOCUMENT #  PO0000111044

1. Entity Name

SMF & P, INC.

Mailing Address

6933 SUNSET STRIP
SUNRISE FL 33313

Principal Place of Business

6933 SUNSET STRIP
SUNRISE FL 33313

e t.f AT

2. Principal Place of Business 3. Mailing Aadress

L L

Suite, AL #, oIc. Sulte, Apl. #, elc, DO NOT WRITE IN THIS SPAGE

Tax filing requirement and elects o do so.

After September 12, 2001 Fee will he $750.00

Trust Fund Contribution.

City & State City & State 4. FE| Number Applied For
é 5’/ 0&‘8’—'7/0 Not Applicable
2Zi Count Zi Count iti
w Ly » uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o TS R e S T D o o i Name.
DAVIS' JULEET Street Address (P.O. Box Number is Not Acceptable)
6933 SUNSET STRIP _
SUNRISE FL 33313 - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registsred agent and titls if applicable. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
. L NV ) I : )
9. This corporation is eligible to satisfy its ntangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way B

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DPST O Detete TITLE [ Change [ Addition
NAME DAVIS, JULIEY HAME
staeeT ADDRESS | 6933 SUNSET STRIP STREET ADDRESS
CITY-S1-2IP SUNRISE FL 33313 CITY-ST-2IP
TILE DV O petete TITLE [ Change [ Acdition
NAME HESLOP, STEVE I NAME
STREETADDRESS { £833 SUNSET STRIP STREET ADDRESS
CITY-ST-21P SUNRISE FL 33313 CITY-ST-21P b
fFTIE i e e e oo ekt e - ! [ Change [ Addition
NAME T T T I e - e e e S e
STREET ADCRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TINLE [T oelste TITLE ‘ O change [ Addition
NAME NAME !
STREET ADDRESS STREET ADORESS r
CITY-5T-2IP CITY-ST-2IP ) ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa,rBpard is true and accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the receivereo ﬁ
CHrg

Powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vith g

SIGNATURE: I2E REQUIRED

ith all other like empowered.
%/" 6%9/
Dﬁle /

EIGNATU?)*ID TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

180 "N

-t

CR2E034 (5/01)



il

SMF & P, Inc (E,‘TPQQ

6933 Sunset Stri,

Sunrise, FL 33313 C O D/) (/ﬁg L/

July 16, 2001

Uniform Business Report
Division Of Corporations |
P.0O. Box 1500 . B G e o mem e T e
Tallahassee, FL 32302-1500

——m—— T ——

To Whom It May Concern:

Re: Uniform Business Report, Document # P00000111044

I am writing to advise you that the 2001 Uniform Business Report, malled to SMF &P,
Inc. was delivered in error to my neighbor by the Post Office and was received by me this
past weekend (after the filing deadline).

Due to the fact that T've had no prevuous experience with this report filing, I'was not S
aware of the filing deadline.

Please accept my report at this time and waive all additional late charges.

Enclosed is a check in the amount of $150.00 for the 2001 Uniform Business RepEort for
SMF & P, Inc.. 1

|

1 thank you for your understanding.




