= -~ 72003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SMT DESIGN / ESTIMATING INC.

P02000025984

Principal Place of Business
5335 W HILLSBORO BLVD LOT 72
GOCONUT CREEK FL 33073

s S TSR AT T -

Mailing Address
5335 W HILLSBORO BLVD LOT 712
COGONUT CREEK FL 33073

o -

FILED
Apr 30,2003 8:00 am |
ecretary of State

04-30-2003 90130 025 ***150.00

~avnURlp -

WA NATRR

TAYLOR, STEPHEN D

CDCONUT CREEK FL 33073

Tk

5335 W HILLSBORO BLVD LOT 712

Principal Place of Busingss 3. Malllng Address
5288 w AiUskolD BLD Waticgoo BLID

Suitg, Apt. #, etc. Suit VApt #, etc. m

St CHECK HERE IF MAKING CHANGES
UL wréim/ >

City & Stale City & State 4, FE| Number I Apolied For
Cocptdd| CRasl PL. Coconol clsee. FL. Not Applicable

Zip Country Zi Countr - . $8.75 Additional

2 301& R OsA iao'fs ‘ Jsi 5. Certificate of Status Desired O Fos Required

6. Name and'/Atidress of Current Registered Agent 7- Name and Address of New Registered Agent
om Name

'

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits

SIGNATURE

the obligations of registered agent.

thig statement for the

N foe, b2 ST,

ot changing its registered O:jor reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

M—ﬁ»f'#f/z?éé .

Slgnatuy [ype#(prmled name of registered agent and title if appﬁable

[NOTE: Registered Agent signature requ\red when rainstating)

’ DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE % [ Dalete TILE [ Change [ Acdition

NAME ,wz,.m NAME

.M ;_Jo Lﬂ- L

STREET ADDRESS | & A& u_) STREET ADDRESS

on-si-2f | (hepnoT” Cm,ﬁ %357 CiTy-sT-2P

TITLE I . [ petete TITLE [ Change [T} Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

ME O Delete TMLE [J Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-57-71p

TITLE [ pelate TIE ) [ change [ Addition
. NAME - — g == - - — e ——— —_—— N.AME‘ —— e e T —— L a—— e ———— e o —

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciry-57-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME ' NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)())
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowered 16 execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at,achment WIK‘SH addres&\swth all o i’ng)éfd
SIGNATURE: : 421 [e> o698
JCER OR DIRECTOR Date Daytirma Phene #

W LoUcl

ny

. CR2E034 (10/02)



