2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

[TSMART, INC.

- PO1000010276

Principal Place of Business
465 TURTLE CIRCLE
SATELLITE BEACH FL 32937

Mailing Address
465 TURTLE CIRCLE
SATELLITE BEACH FL 32937

2. Principal Place pf Business

Atlantic Ave.

3. Mailing Acd

P40 N Atluntic Ave.

Suite, Apt. #, etc.

£ 503

Suile, Apt. #, etc.

¢ §03

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90714 001 ***150.00
02-27-2003 90714 002 ****%8 75

AU A

XCHECK HERE IF MAKING CHANGES

City & State

Cocon. Beach  FiL

City & State
Locoo- Besch

4. FEI Number Applied For

59-3694940

Not Applicable

4 3492/ Country Zp 3453/ Country §.A 5. Certificate of Status Desired fg-gfmﬁfg;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 N. . \

KUBOI, SUMIKO " _kuboi, Sum ko

I Stregt Address P.O.Eo umber is Not Aczeptabfe)
465 TURTLE CIRCLE 4.0 N Atlantic Ave. 43

_SATELLITE BEACH FL:32037. . _ U . e
. . - _| City é)ﬁwa BQ dTL-Ch FL Zip COde‘;lf.—_?/

8. The zbove named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

gUﬁ‘h't‘D k—b\b 0,

resident

Ol -3~ 03

¥
SIGNATURE

ighature, typed or pfinted name of registered agent and tile it applicatile

{NOTE: Registered Agent signature required when reinstating)

DATE .

FILE NOWt!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

)

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DP [ Delete e ‘Pres.de nt B change [ Acdition
HAME KUBO!, SUMIKO NAME KuBol s SUMIKO

STREET 4DDRESS | 465 TURTLE CIRCLE stReeTAD0RESs [ o 57 N +lantic AVE, C @3

GIny-§7-2P SATELLITE BEACH FL 32937 cmy-51-2P CoCo0- &C\Lh FL 33931

TITLE DV 1 Delete TITLE V; e Pr e,s,[den‘r Donangs [ Addition
NAME LERRA, MARCO NAME i iR A

sTReeT so0#ess | 465 TURTLE CIRCLE s aoss | VS acHont ¢ Ade c503

CITY-5T-21P SATELLITE BEACH FL 32937 CITY-ST-2IP Cocot, BLLL h TFL 3393]

TLE DT O pelete TILE [ Change [ Addition
NANE LOPEZ, CLAUDE NAME

STREET ADDRESS | 17 PLYMOUTH ROAD STREET ADCRESS

orv-stze | WINCHESTER MA 01890 CHY-ST-2PP

TLE, O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ oelete TME [Jchange [ Addition
HAME 2 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 Oelee TITLE [J Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADERESS

¢ITY- ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
[T

el STURS Do,

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,AMM

Ov-1/-03 33/ P4E /o2 X

Date Caytime Phona #

N/ARZL0

AY

CR2E034 (10/02)



