2003 FOR PROFIT CORPORA‘fION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P0O1000013815

CONSTANCE SMITH, INC.

Secretary of State

02-03-2003 90033 049 ***150.00

Mailing Address
6010 SEMINOLE BLVD.

SEMINOLE FL 33772

Principal Place of Business

6010 SEMINOLE BLVD.
SEMINOLE FL 33772

2. Principal Place of Business 3. Mailing Address

.

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

[0 CHECK HERE iF MAKING CHANGES

SMITH, CONSTANCE
6010 SEMINOLE BLVD.
SEMINOLE FL 33772

City & State City & State 4, FEI Number 0@ 181 Applied For
59-37 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. .__6, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
T T T T T -~ -Namg == —— e . S '

LR o

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE L

8. The above named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

-
——

s Signallre, typed or printed name of registersd agent and titls if applicabla.
¢ .- s

(NOTE: Registered Agent signalure required when reingtating)

DATE

%, FILE NOWH! FEE IS $150.00%
After'May 1, 2003 Fee will be 355080

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depér‘i@qi‘g‘gbi State

10. L QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D - ) O Delete TIME [JcChange [ Adcition | &
NAME SMITH, CONSTANCE NAME =
street acoress | 6010 SEMINOLE BLVD. : STREET ADDRESS g
orv-st-ze | SEMINOLE FL 33772 T CITY-S¥-2IP a
TITLE L T B [ celete TiTLE [Jchange [ Addition (%J
NAME . . NAME g
STREET ADDRESS STREET ADDRESS

CITY-ST-2P . o CITY-§T-2P

TILE e ~- - e [ D8leE e -] TILE i e e[ Change [ Addition”
NAME ‘ NAME

STREET ADDRESS -’ STREET ADDRESS

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

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-7-21p

e [ Delete TITLE DTl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-7P

of the corporation or the re

changed, or an an atjaeh t with an address, with all

12. | hereby certify that the infermation supplied with this filipg does not quatify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true ghdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like eppowered‘

12.3)9-35TKT

SIGNATURE: -

UGNATURE AND TYPED OR pm@us OF SIGNING OFFICER OR DIRECTOR

Daytima Phone # bl

X 1 [31/s
AR




