CORPORATION . &
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am §
DOCUMENT #  P01000013673 ecretary of State
1. Entity Name 04-21-2003 90495 029 ***150.00
SMKM. INC.
Principal Place of Business Mailing Address R
1224 RIDGEWOOD AVE 1224 RIDGEWQOD AVE .. NG
VENICE FL 34282 VENIGE FL 34292 .
Z Princioal Place of Business 3. Malling Address H"J“'”l I|||| "I“ Ilm m" "m “mm““m M“ m“ hH ml
Sufte, Apt. #, stc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1074698 Not Applicable
Zi Countr Zi Countr . . ’ iti
P ¥ P uniry 5. Ceriificate of Status Desired O $8'75 Alddltlonal
; Fee Required -
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- P - R e Rl WY T e Tt o Z. . T Tn. el = e .
MACINTYRE, RA R '
SAND Street Address (P.C. Box Number is Not Acceptable)
1224 RIDGEWOOD AVE
VENICE FL. 34292
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatura, typad or printed name of ragislerad agent and title if applicable. {NOTE: Registered Ageni signature required when rainstating) DATE
FILE NOW!!! FEE 15 $150.00 . )
. Election C Fi
; After May 1, 2003 Fee will be $550.00 ® Trigt !Ezndagcpnell:?t;‘uti:: i | fc?(;ggohé?aif °
. Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PTD O Delete T PTSD Bl change [ Addiion | S
HAME MACINTYRE, SANBRE R NAME MAC TOTYRE |, S ANDRA R =
steet anoress | 1023 KINGS CT STREET ADDRESS |z
CITY-ST-2IP VENICE .Fl_ 34292-2025 CITY-ST-ZIP a
o
TITLE SD 1 Delete TITLE VFID I Change [ Addition X
NAME MACINTYRE, THOMAS M NAME -
STREET ADDRESS | 1023 KINGS CT STREET ADDRESS
amv-stze | VENICE FL 34293-2025 Gity-5T-2P
TITLE O Delete TILE : Clchange [ Addition
: NAME. - — - e T e —~— . zlzew -, - - . ] NAME.. . _ A e M - e s - - T = -
STAEET ADDRESS STREET ADDRESS ’
CITY-ST-2IP GITY-ST-2IP
TITLE [ elets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2ip CITY-ST-2IP
TITLE T Detete TMLE [ Charge [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE . . [ Dewte TILE : : [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
12. | hareby 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 offiger or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; 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.
MBI #/17/s L )uss-2uof
SIGNATURE: 723 N2 B IRED /7/03 41 )#84-2408
SIGNATLIRE ANDTYPED OR PRINTED NAME OB4IGNING OFFICER OR DWRECTOR Cate Daytime Phone #




