FILED
Aug 20, 2003 8:00 am
Secretary of State

07-17-2003 90039 002 ***150.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

)
DOCUMENT # ¥

1. Entity Name

STAN SMITH & COMPANY, INC.

P01000042785

\*7

Principal Place of Buginess Mailing Address
PO BOX 611 PO BOX 611
JENSEN BEACH FL 4857 JENSEN BEACH L 34%7

55054558

L

-2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Sulte, Ap:. #, etc. ‘ %c GK HERE IF MAKING CHANGES
0d.-0°c¥p Ty s™ -
City & State City 3 State 4. FEl Number Applied For
< APPLIED FOR —5 Not Applicable
2lp Country Zip Country . $8 75 Additional
3 1 | .
5. Certificate of Status Deslrea ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nams and Addrass of New Registersd Agent
- - T T Nams’“‘f‘*“‘"“‘—"""‘ R - Pas i -~
' LW . Street Address (P.O. Box Number ig Not Acceptable)
207 WEST PARK AVE, STEB
- TALLAHASSEE FL 32301
City FL Zip Code
8. Thefibove named entity submits this statement for the purpose of changing it rogistared office of reglatered agent, or both. in the State of Floricia. 1 am familiar with, and accept
he obligalions of ragistered agemt.
SIGNATURE . :
.mm.mumwmvwmwmmnmm, (NOTE: F Agent gign recuired whan ating} DATE
FILE NOW!L FEE IS 00 8. Election Campaign Financing $5.00 Mmay Bo
. After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Addad 1o Fees
Make Check Payable to Florida Department of State
10. 5, QFFICERS AND DIRECTORS Lﬂ. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
WLE PD I 3 oelets TTLE [ Change [ Addition | &
NAME SMITH, THOMAS $ NANE L
streer aoorsss | 1820 NE JENSEN BEACH BLVD APT 600 SYREET ADDRESS 3
crv-st-ze | JENSEN BEACH FL 34957-7234 CITY-5T-BP g
TmE [] Dekte TME [ change [ Addition | &
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 7P Y- ST-29
TE , 01 oeiete ME OcChnge  [JAgticn
\M;‘w:-——— e ™ e [er— 3 . -‘d‘l—nﬁ.f'.g‘*-tf:u -ng.v-:;-::.:.,-p_-a—- - - - T s, 2 _— . A .
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-51-2P
TME 0 Dpelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CrY-s1-2p
e 0 petate me Octange [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUry-sT-2p CITY-ST-29
TALE 7 Delete TME [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2p CwY-S1-21p
12, | hareby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07&3)0}. Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report Is frue and accurate and that my signature shali haye the seme legal effect as if made under cath; that | am an officer or director
of the corposation or the raceiver of trusiee empfifvered 10 exetute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changad., or oh an attachmentfith ah address/yith all other like empowered.

EQUIRED S74x Smare

SIONATURE AMD TYFED OR MREMTED NAME OF IGNING OFRCER OR DIRECTOR

/72 d23-(306

Daytime Phong #

SIGNATURE:

7-jo-03




