"

2001 UNIFORM BUSINESS REPORT {(UBR)

-DOCUMENT # 01000000323

1. Entity Narne

SALES DESIGN MARKET]NG COMPONENTS, INC.

FILED
0l HAY -2 PM 3:55

Mailing Address

9339 BLIND PAESS ROAD
ST PETE BEACH FL 33706

Principal Place of Business:

9139 BLIND PAESS ROAD
ST PETE BEACH FL 33706

SECRE IARY OF STATE

I

2. Prin¢ipal Place of Business 3. Mailing Address

NI

Suite, Apt. #, elc. Suite, Apt. #, etc.

05-02:2001790156 043 *==150.00

i
TALL AHASSEE. FLORIDA

M

DO NOT WRITE IN THIS SPACE

00374

City & State City & State 4, FE| Number Applied For
59 -35_835' ? I Not Applicable
Zip Country Zo Country 5. Cerificate of Sta.lus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Reglstered Agent
e e = T Nams - — S

SMITH, WALTER J Street Address (P.Q. Box Number is Not Acceptable)
8339 BLIND PAESS ROAD
ST PETE BEACH FL 33706
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its re gistered office or registerad agem, or both, in the Stale of Florida.
SIGNATURE
{NOTE: £ o Agont sig 1oquired when rbi ') DATE

8, typed ¢ printadt naima of repistarec sgent and Litls if apphoanta.

FILE NOWI!! FEE IS $150.00

10, Election C. ign Fi i
After MAY 1, 2001 Fes will be $550.00 Bction Lampaign F nancing

Trust Fund Contribution.

9. This corporation is efigible 1o satisfy its Intangible
_Tax filing reguirerment and elects (o do so.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Additien

o omiss | S TH, 0 :TA:E; ADDRESS

STREEY ADDRESS | 9089 12ZND AVE NORTH aTy.SETP

CY-S-2P | ) ARGO FL 33773 il

e D [ Delete TIME Ol Change [ Addition

NAME SMITH, DEREK & ::::H J—

STRLET ADDRESS | 9041 85TH STREET NORTH cmy-st.2p

GITY-ST-2IP I_ARGQ,FI M7177 .
LI e D e e T e O Detete .~ [J_ME ——— . _ [Dcnange (3 Addition

NAME SMITH, WALTER J :::E; AOORESS

STREF AKRESS | 339 BLIND PAESS ROAD S o

om-StaP | ST PETE BEACH FL 23706 -

TITLE [ pelete TITLE [ thange [ Addifion

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2F cIry-S1-2#

TINE O Dol TINE O Change (] Addition

NAME . . _  NAE

STREET ADDRESS ’ - +~ | SIREET ADDRESS

CITY-$1-2P ) - CITY- §F-2P

TLE ] petete TIILE ) Change [ Addition

NAWE - e

STREET ADDRESS \ STREET ADDRESS

CITY-S1-7P N orv-sr-zp

s not qualify for IF 2 exemption staled in Seclion 119.07

13. | hereby cerlify tha! the information supplied with this filing doe:
acc al @

urate and ihat my signature shall have the same leg

3){#), Florida $tatutes. | further certify Ihat Ihe irormation
ect as il made under cath; that | am an officer or director

indicated on this report or supplemental report is true an | ; r
to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12

of the corporation or the receiver or trustee empowared
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

. .

H!gj;{

SBIGNATURE AND TYPED QR PRINTED NAME OF SIONING OFFICER QR DIRECTOR

Daytima Phone ¥

CR2E034 {10/00)

o%y



