2002 UNIFORM BUSINESS REPORT (UBR) Ma Z(F]‘I%O%]Z) 8:00 am

1. By Name Secretary of State
SMG HOLDINGS, INC. 05-20-2002 90107 021 ***150.00 <
Principal Place of Business Mailing Address
4575 SE DIXIE HIGHWAY 4575 SE DIXIE HIGHWAY
STUART FL 34597 STUART FL 34897 .
2. Principal Place of Business 3. Malling Address H""m ]N m” "m "l" ||”| "m ”"“"II ""l IHI' l|||”||| ‘“.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65‘1085895 Not Applicabile
e - Zi P = Y R .- Lo - ional ™ - -
Zip Country P Country 5. Certificate of Status Desired 0 $8'75 A.dd't'c’"a'
— P B N L R P o Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reaistered Agent ™ T |
' Name
GROSSO, JOSEPH D JRESQ Avdrew H. Exte Esq.
¥ 4 Sireet Aaess {P.C. Box Ngber is Not Aﬁ@le) a U
759 S FEDERAL HWY SUITE 212 (405 & - +-
f
STUART FL 34994 A L
City Zi Codé
i\ 4 FL | "2"2156
8. The above napfed entity subrpits this stajgment fd7 thgd purpose of changing its registered office or registered agent, or both, in the State of Florida.
/
SJGNATU’?{ E And Ve . 69‘:"& o I 23 l o2
Signature, typed opfrinted name oyegistered agent and Title f applicabla {NOTE: Registered Agent signature required whan reinstating) DATE
. = . n S . . » '
9. Thws_f:prpwé(gabte 1o sallsfllts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing Bment and elects ta'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(e criteria on back) a Make Check Payable to Department of State '
1
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delste i [Jchangs [ Addition §_
NAME BATE, ANDREW NAME <
STRET ADDRESS | 4575 SE DIXIE HIGHWAY STREET ADDRESS §
Crvy-sT-2IP STUART FL 34997 CGITY-ST-2IP §
e ST [ celete TME (O Change (7 Aedition | G
NAME BATE, EUZABETH NAME
STREET ADDRESS | 4575 SE DIXIE HIGHWAY STREET ADDARESS
G- 5T- 28 e 3 STUART: Flo 34007 " e b o o2 -.j.cimy-sr-zip R T A e - .=
[ Tme 1 Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-2IP
THLE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIRE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustee empowered 1o 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 with an address, with all ather like empowered.
SIGNATURE: 0 Aot o/ [23/03 (305 Y-
FFICER OR DIRECTOR Dals Oaytima Phone w 3 & {

— —_




