FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT,(UBR) FILED

DOCUMENT # §uodaL Tl ¥

1. Entity Name O \ 03 B'UG 25 Af’i 9: 2}
[l T T
T TRT Inc. oECRETAEY e
, he Smart'R'Shopper, Inc ﬁf%z’.ifu‘—;,lg.ﬂ:g;";'” S'F?;th

2. Principal Place of Business 3. Mailing Address ?ﬁgm ;gg la L’E BSE\J Hau-d;j?’:m"

20170 Pines Blvd, P.0. Box 297644
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
101
City & State City & State 4. FEI Number X |Applied For
_Pembroke Pines  FL Pembroke Pines F1. Not Applicable
Zi Counir Zip Country » . . it
3;029 USE 33029 USA 5. Certificate of Slatus Desired | ?eae ;3}3?:&"0”3‘

7. Name and Address of Currant Registered Agent

Ejon Robins, ESQ
=Streat-Addrass{P.0.:Box-Mumber-is NotAdcepiable)— = — = ——
1611 Michigan Ave. #12

Miami Beach, FL 33139
City Zip Code
F L 33139
The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar wnh and accept
the obligations of regisiered agent.

Name

SIGNATURE

Signature, typed or printed name of registersd agent and tite it applicable. {NCTE: Regislerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. QOFFICERS AND DIRECTORS
TILE President

NAME
sweetaooress | R jon Robins

5T~ 3 i

Cliv-St-28 1611 Miohiean #12 Miami 33139
o1 I.LC'II_LEGU.F Vs e

L

NAME

STHEET ADDRESS

GITY-ST. 2P

CR2E034B (12/02)

TIE

NAME

STREET ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption 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 corparation or the receiver or trystee empowered 1o execute this repart as required by Chapter 607, Florica $tatutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empfwered.

Rjon Robins

Aﬂ’Di \_'FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE: //




. ."““‘

C = T AttnReinstatement

- B o S e Tt

i -

'The Smart’R’Shopper

P.O. Box 297644
Pembroke Pines, FL. 33029

954-44'7-8686 / 954-438-9932
Fax — 954-430-4472

May 1, 2003

Secretary of State — Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 ;

e e - - ~ —_ ~ -

Dear Representative,

Earlier today we went to the sunbiz website to pay for our corporations online and
noticed “The Smart’R’Shopper” was administratively dissolved in 2002. We checked
our records and discovered the check we sent had not been cashed. We called and were
told to send this letter along with a check for $150 for 2002 and a check for $150 for
2003.

Please also note that we changed the address in 2002 for the registered agent and
mailing address for the company to:

P.O. Box 297644
Pembroke Pines, FL. 33029

~ Enclosed you wil find 2 checks for $150 each. Please let us know if there are any
additional fees for changing the address of the registered agent and corporate mailing
address. We thank you for yout time and consideration ifi this matter.” Weé look forward
to having the corporation reinstated.

T ey T Tk B e o e e M e e = - —_

¥ <=

Very truly yours,

Rjon Robins, Esg.

Encl. 2 checks.



