2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLANIOONJ .

[ ]
DOCUMENT # P01000014516 Msay 2%’ ZryOOZf gi_()? o
1. Entity Name ecre a O a e -
SMART PRODUCTS, INC. , 05-21-2002 91200 031 ***150.00
Principal Place of Business Mailing A(-jdress
30t SE 10 AVE 301 SE 10 AVE
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
2. Principal Place of Busness 3. Mailing Address |||I|I||‘ I" ||m "I” m]lllm "MHm NI“ |||I! |“I| Hlll I”“l”
Suitd, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Nu beg’ 4 f Applied For
. —
- é /é g l L Not Applicable
Zp R Country P Country 5. Certificate of Status Desired O $8.75 Additional
- - —_— - - - . = S A - - A ~ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANON M
IK, BRYAN Street Address (P.O. Box Number is Not Acceptable)
18778 CLOUD LAKE CIR
BOCA RATON FL 33496
City o : FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, typed of printed nama of registered agent and tile if applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE
. o . . "
9, ¥hl8 corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
= . Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 elete TITLE Ochange [ Additon | S
NAME KANONIK, BRYAN M NAME =)
streeT anoress | 18778 CLOUD LAKE CIR STREET ADORESS §
orv-st-ze | BOCA RATON FL 33486 CITY-ST-2P i
. o
TLE O Delete TIE O Change [ Addition | S
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
CTME - e en e e e L . O Delee _ .. pME _ .. ) o O change [ Addition
NAME NAME - T o
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P X
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and #pajmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver 4 fusteRPempowered to execute 1) as rg}uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmen Wl address, with allpther like . )
'y ‘“,vfﬁv!> i b o \"‘ '/ x;";': / % - '
SIGNATURE: CR IR AL~ A «A /Z?/O‘Z {561) 7371419
ﬂ&mmae r’no I’YPET?R PRINTHD NAME (P’SIGNING QFFI mnscrn I Dae Daytime Phane #




