¥

o .
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000100948

SMART PRODUCTS & SERVICES, INC.

Principal Place of Business

3673 HIGH PINE DRIVE
GORAL SPRINGS FL 32065

Mailing Address

3673 HIGH PINE DRIVE
CORAL SPRINGS FL 33085

2. Principal Place of Business

3. Mailing Addess

Suite, Apt. ¥, elc.

Suita, ApL. ¥, 8iC.

122

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-28-2002 90056 048 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
é) 5*‘ ‘ i 4—39 83 Mot Applicable
Zp Gountry Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
: - - - Name - L ;
RIDGWAY, MICHAEL . 7 T T7777 | sweer Address (P.O. Box Numbar is Not Acceplable)
3673 HIGH PINE DRIVE
CORAL SPRINGS FL 33065
City FL l Zip Code

8. The abave namad entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or prinfac name of registered agent and litle if appiicable,

DATE -

{NQTE: Agont g

raquired when o)

(Soa criteria on back)

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

changed, or on an atlachment wi

v/l 3/2.

11.- QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TmE tDCEQ (1] Delets TIE CJ change [ Addition g

NAME RIDGWAY, MICHAEL NAME &

sTeeET a00RESS (3673 HIGH PINE DRIVE STREEN ADDRESS §

arv-sr-2¢ [CORAL SPRINGS FL 33085 ciTy-s1.20 §

TITLE PST O pelete TILE O change [ Addition | G

NANE RIDGWAY, MICHAEL NAME

sTReET ADoREss 3873 HIGH PINE DRIVE STREET ADORESS

crr-s-2p  (CORAL SPRINGS FL 33085 CITY-51-2P

e {J oalate TILE . [3Crange [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS _

i S s " CITY-§T-2IP

TE 7 Delete TNE Ichange [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

THE [ Delete TINE Clchage [T Agdillon

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

ME [ pelete TILE [JChange [ ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cmy-§T7-2P

13, [ hereby certity that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or direclor

of the corporation of tha raceiver or trusles empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 11 or Block 12if

454 -344~26373

SIGNATURE:

FICER OR NRECTOR

Deyume Phane #




