2002 UNIFORM BUSINESS

REPORT (UBR)

:

3

FILED

DOCUMENT #  PO1000079243 May 07, 2002 8:00 amz
1. Entity Name Secretal ’f Of State 2
SM INTERIOCRS GROUP, INC. 05-07-2002 90229 037 ***150.00
Principal Place of Business Mailing Address
6094 VIA CRYSTALLE 6034 VIA CRYSTALLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. PI’II"ICIDE“ Place of Business 3. Mamng Address ' l |I| |“ I|l|I |l|” I"“ "“l II'I] |lm |II|| 'l“l ”I“ I\"I ”" ‘Ill
blbS 3 W. BoywTbn BEHK BiD (14 53 W Boywivow Beper BLvp
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
5 ﬂgﬂf}( FL Boywronw BeAcH, FL - 640/ Not Applicable
. Country Zip Country " $8.75 Additional
:5 3 1/ 3 7 A S A 33437 U s A 5. Certificate of Status Desired | Feo Hequired
S SmeSe= 4= Name'and Address ot Cairent Registered-Agent = ——————— |~ — ==y " Name and-Address of New Regtstered-Agent™ ===
Name
MINTZ, STACY W GRAKAM T AYLOR
Street Address (P.0O. Box Number is Not Accgetab!e)
6094 VIA CRYSTALLE 2R} Sw ¥= ST
DELRAY BEACH FL 33484
Cj Zip Code
Boywrow BeAck FL |55, 25
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /// MVA W. GRAHAM TAY OHK 5’/5’/@&
Signature, type#r printed nama of regislerﬂagem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D % Delete me - S M change [T Addtion | S
NAME M STACY NAME . (J.K’R h‘ﬂ-m‘ J ’5 yL oR =2}
STREET ADDRESS CRYSTALLE STREETADDRESS | 2. o) S WA/ = §
CTY-ST-2P Y B FL 33484 CIFY-5T-ZP 3 D/ArT"D/u B C‘Prf. . [~ 33¢3s5 o
o
TiTLE I T A O oelete TITLE b 2 R Ochange B Additicn | O
NAME | . G RAHAR NAME C_H’HRLES L BLDGM
STREET ADDRESS STREET ADDRESS /06 BRI G',H GALAXY LANVE
CITY-ST-2IP _ _ C{T\t-ST-IlP C‘"QEE.M A Cﬁés ] Fl 3 2 & b 3
TITLE ST T e Tt T O ooelete - TR TLE - C - - R O thange [ Addition |-
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TINLE [ pelate TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TILE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
=any riivesn 1 —= r
SIGNATURE: Wﬁ!é»&o&—wﬂu a4l EQUIREW. GRAKAM '7",4)2 ok #/?/02, b/ - 742~ /255
SIGNATUAE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR = Date Daytime Phong #




