2003 FOR PROFIT CORPORATYTION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0200001 2137

1. Entity Name

JOEL SMITH, INC.

Malling Address
2689 TUSKET AVE.

NCRTH PORT FL 34286

Principal Place ol Business
2689 TUSKET AVE. -

NORTH PORT FL 34286

FILED
May 14, 2003 8:00 am
Secretary of State

04-25-2003 90202 023 ***]150.00
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