2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PgCNUMENT # P01000106345

SMARTISOLUXIONS, INC.

.
r-

Principal Place of Businass o ™ . Mailing’Addrass”

14707 SOUTH DIXEE HWY - - - =" - = 22 Yo Soue o by
SUE 212" -~ o SUITE 211
MIAMI FL 30176 o MIAMI FL 33178

“¢ Secretary of State
04-16-2003 90276 047 ***150.00

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, ApL #, ats, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1 152290 Not Applicable
1
- Hoe - Country . N S | Country 8. Certilicate of Status Desired O- $8.75 Additignal
Fea Required
5. Name and Address of Current Reginstered Agent 7. Nams and Address of New Reglstarsd Agent
| o , _ - * Name
e 5 — — -
HERM/ I'" MICH ﬂ Street Address (P.O. Box Number is Not Acceptable)
14707 SOUTH DIXIE HWY., SUTTE 211
MIAMI FL 33176 .
City FL Zip Code

the obligations of registered agent,

2
-

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accep!

SIGNATURE =

DATE

regirecd whon 1ai al

4
Signature, typed oF printed name of ragistared agent and Ltke i applicable. {NOTE:

" FILE-NOW!! FEE 15 $150.00
Aﬂef ‘May 1, 2009 Fee will be $550.00

$5.00 iy o
Added to Foes

9. Election Campaign Financing” .. *
Trust Fund Contribution.

‘4

-#lake Check Rayablg to Florida Department of State - - -

N ADDITIONSICMNGES 10 OFFICERS AND DIRECTQRS IN 11

. 10. e R QFFCERS AND DIFIECTOFIS . 1.
ms--__ gjﬁa;,; R o O me ] i+ R Change [ iion
(ERMAN, MICHAEL S GEO NANE
srnEmaDci&S‘ mmmue—— STREET ADDRESS 14 ?o'-}— S \-wqg }Jw uarAl
erv-st-ze | CORAL-GABLES-Fi-33446~ cY.-St-7P YWl | o
Tme D= e O petete e O Change  [] Addition
NAME LCUNDAGIN, PETER L-COO NAVE
sTRee” aoosess | 9285 TEDDY LANE #215 STREET ADDRESS .
.or-st-ze |LONE TREE.CO 80124 - . - —_§ st e :
TIMLE O Detete TITLE [JChange ] Asdition
NAME NAME
T [~ SIREET ADORESS | TS e T T T T ST YT STREET ADDRESS - S - s
CITY-§1-2IP " GITY-ST-ZP
THE O Delets ms O Change [ Addition
NAME NAME
STREET ADIDRESS SYREET ADDRESS
CITY-5T1-2IP CItY-S1-2P
TE O Oetete e Ol Change [} Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
Ci7Y-S1-2P CITY. ST-ZP
TTLE ) 0 petete e O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-51-2P CiTY-S7-2IP
12. | hereby cemz tha the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the Same fegal sfiect as if mada under oath; that | am an officer or director
of ihe corporation or the recelver or trustee empowered 1o executa this raport as required by Chapiter 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 #f
changed, or on an attachmant with ar: address, with all other like empowered.

s/los AR 3-x £F

SIGNATURE: ;@NAE— QQE REQUIRED

CR2E034 (10/02)

Duytime Phana §

[ ] o=

THHINS =

May 05, 2003 8:00 am



