2002 UNIFORM BUSINESS REPORT (UBR)

i FILED

Nama

HURTADO, LUZ M
10285 BOYNTON PL CR
BOYNTON BEACH FL 33437

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

City

FL l Zip Code

8. The above named enity submits this statement for Ihe purpose of changing its registered office o registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigrature, yped or printed name of registered agent and biid i zppRCatile.

(NOTE: Registered Agent signahure requred whan réinstalicg)

DATE

3

Yax fling requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible__ #BQ&MOE‘ULEEE&ﬂEO‘DO%mhw—E[- e o8 Fnerine
rs— Aﬂef May 1.2002 F“ willbe$550.00 N ecuan ampaign Financing

Trust Fund Contribution.

' $5.00 May Be
Added to Fees

Apr 02,2002 8:00 am

"
DOCUMENT #  P0100000449 ecretary of State
. Enti me
SINKSMART.COM CORP 02-14-2002 90023 049 ***150.00
\J
Principal Place of Businass Maiiing Address
10295 BOYNTON PL CR 16295 BOYNTON PL CR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
I — DDA S
Suite, Apl. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE|Number Applied For
é 5 IO 8%3% Not Applicable
_Zip Coum_ri —_ —.jip Country 5. _Cerificate of Statys Desiced_____ [, "?e.;'ggq l‘::.’:;‘l‘[‘.‘"' .
6. Name and Address of Current Registered Agant 7. Name and Addresa of New Registered Agent

{See criteria on back) ] Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e [-’fES dent O Delete TTLE CJChange [ Addition g
NAME uzZm HY F-r Fhlo NAME &
smeer awokess | {0 S Reoynisn PL cR STREET ADDRESS %
ovs7 IBoyrden Rencn | EL 33437 £ITY- ST-21P léJ
THLE _ - O Detete e Clchange [ addition { €5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP R CITY-ST-21p
TiNE ] Delets TILE [JChange [ Additien
STREET ADDRESS = == = - SFREET ADDRESS © s oo = =
GITY-5T-2P Ciry-St. o
TINLE 1 Deteta TME [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADURESS
CIry-ST-2P CIY-§T-2P
TITLE [ Delete e [ Change (T Addition
NANIE NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-7P CITY-SI- 2P L .
e O e - TME RN e L. . [Jchame [ Agdiion
NAME NAME )
STREET ADGRESS STREET ADDRESS o
CiTY-S7-IP CITY-$T-2P

13. ! hereby certi
indicated on this report or supplemenial report is true ani

changed, or on an attachmeqt with an acdrass, with all other like empowered.

SIGNATURE:

=}~ R T ]
o ds = QUIRED

that the information suppliad with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Fiorida Satutes. | furlher'carufy that the information
accurate and that my signature shall have the same legal efecl as if made under oath; that | am an officar or diractor
of the corporation or the recsiver or trusteo empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OF PRINTED NAME OF SKINING OFFICER OA DIRECTOR

1;/'#09-

Daytma Phons 8




