-

2003 FOR PROFIT conbonAﬂou FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P01000052754 Secretary of State
1. Entity Name _10- o+ ok 3k
| GEORGE SMITH BROKERAGE, INC. 02-12-2003 90093 048 *150.00
Principal Place of Business Maiting Address - :
sS4t § STATE RD 7, SUITE #8 541 § STATE RD 7. SUITE #8 1
MARGATE FL 33068 MARGATE FL 33068 !
2. Principal Place of Business 3. Mailing Address %
) A
Suite, Apt. #, afc. Suite, Apt. #, etc. , [] GHECK HERE IF MAKING CHANGES
City & State City & State A‘.“. “T 4. FEI Number Applied For
65-1 1(B276 Not Applicable 1
Zip Country Zip Country 5. Certificate of Status Desired O E‘?e'gesqlﬁ?:éﬁonal !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
e Narme
SMITH, KEV‘N';‘ ‘ Street Address (P.C. Box Number is Not Acceptable)
541 S STATE,R o |
MARGATE FL i
s BT Tt e T3S wEn JEEFR S A ke 1'City L F el E ST L - e z““?“‘“’FL_ “ap Code :

8. The aboveig@rggd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafiensefregistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Ragisterad Agenl signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . )
- ; . ign Financi
After May 1,2003 Fee will be $550.00 Sy klle B R oy
Make Check Payable to Florida Department of State '
10. : : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE, D [ Deleiz TITLE O Change [ Addition 2'._
NAME SMITH, KEVIN NAME =}
staeer aobress | 15856 93RD ST N STREET ADDRESS 3
arv-st-zp | WEST PALM BEACH FL 33412 CITY-5T-2IP 2
o
TITLE D [ Delete TITLE [ changg [ Addition S
NAME COCHRANE, BARBARA S HAME
STREET ADDRESS | 6232 DAWSON ST STREET ADDRESS
CITY-57-21P HOLLYWOQOD FL 33023 CITY-S7-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - e . STREET ADDRESS B
CITY-S$T-20P CITY-ST-7P )
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
THLE O Dalete TITLE ] cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Defete TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exempticn 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 officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldresg, witigall othar ke empowered.
- e 1 Ay £ Ve
b deous lols £4 /@30
SIGNATURE: _ YGRS QUIRED  02j0 /o3 £ A5Y/G13-060S
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR v f - Date | Daytima Prone #




