2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am °

DOCUMENT # P00000111044 Secretary of State

1. Entity Name 01-27-2003 90238 017 ***150.00

SMF & P, INC.
Principal Place of Business Mailing Address ’
6933 SUNSET STRIP 6933 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
2. Principa! Place of Business 3. Mailing Address . ‘ ’"“Il’ “I Il“l ||‘|[ ||”| ||“| ||I|| ”"l ”"| Hl“ lll“ |l|“ |||[ lm
Stite, Apt. #, stc. Suite. Apt. #. stc. O CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FE! Number Applied For
65-1068710 Not Applicable
- > —
Zp Country P Country 5, Certificate of Status Desired M ?g.gesq lﬁ?:dmo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- .IJ_&!IS,’_JUU,ET e e e i e . | Streel Address (P.O. Box Number is Not Acceptable)
6933 SUNSET STRIP I e —_—— -
SUNRISE FL 33313
City FL Zip Cede

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signalure required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 —_ ) N ) s
: 9. Election Camgaign Fin
After May 1, 2003 Fee will be $550.00 ' TrustIFund C:mr?butio: nens O fc?{j.gi%;h;?aisﬂ °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ Delete TME [ Change  [] Addition g
NaE DAVIS, JULIET N e
sTReET A0DRESS |6833 SUNSET STRIP STREET ADDRESS 3
-8T- Q
cr-st-20 - |SUNRISE FL 33313 CITY-S1-2IP i
TNLE [ petete TILE {7l Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-S1-21P
| _TILE I e El-telete=— -TiILE Y I S ~———L_J-Chiange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Additien
NAME . - N NAME
STREEY ADDRESS o ) STREET ADDRESS |} 1--
CITY-S1-21P TN '-i;.; CY-ST-2P

12. ) hereby certify thdt the mfo ation suppliedl with this filing does not qualify for the exemption stated i in" Section 119. 07(3}i). Florida Statutes. | further certify that the information
indicated on this report or § bmental regort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the refe or trusteg/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v ith an address, with alt other like empowered.

RE REQUIRED f/ f/ bs vl s7-096 )

” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

changed, or on an attach

SIGNATURE:

NGO



