.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #

P02000027171

Secretary of State

1. Entity Name

SMLJ, INC.

Principal Place of Business
10288 SUNSET BEND DRIVE
BOCA RATON FL 33426-

Mailing Address
10288 SUNSET BEND DRIVE

BOCA RATON FL 33428~

02-17-2003 90209 001 ***150.00

ST

2. Principal Place of Business 3. Mailing Address
934, W- Saapk Y. q183 W. Spfe .

Sufte, Apt. f;;c;b Suite, ApL. #, e,‘}c‘a T CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
Cods L SRR(NGS , GL &"M’L SeLNGS , FL’ €1 9-7«000?('33 Not Applicable
Zipg'} ol ;; Coén tcr[y.o Zip 430k g COUEIE?L, WA 5. Certificate of Status Desired O |§eae.g95q :i‘?:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S e B el [ - 1L - ol S . e P RERTT = e £ e
OSHlNSKY' LEONAHD- FSQ. Street Addres:‘;H.O. EE G::[n\bg i,s-Nc;t Gc;pta |
1150 EAST HALLANDALE BEACH BLVD. e o T L
SUME A
HALLANDALE BEACH FL 33009 . .

p S Goen @M FL [ %59 26

B. The above named entity submitg this statement for the purpgge of changing its registered ofiice or registered agent, or both, in the State of Florida, | am familiar with, and accept

. the obligations of regis/teyﬂ 1.
s 1 ’ . @"2—/’-
‘{m.f Diaper S IATRT RS 2%fo
SIGNATURE {‘l” O t Q 1 5
- Signature, pfped or printed name of ragistep’d agent and 4tle if applicable. {NOTE: Registerad Agent signature required when rainstating} ‘bate

=% FILE NOWI! FEE IS $150.00
; After May 1, 2003 Fee will be $550.00
‘Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maks

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .

TITLE D O Delete TTLE [l change [ Addition
NAME H. DANIEL GILBERT NAME

streer aookess | 10288 SUNSET BEND DRIVE STREET ADDRESS

crv-st-ze | BOCA RATON FL 33428-- CITY-ST-ZIP

TITLE D [ Delets THLE [ Change  [T] Addition
NAME GILBERT, NATALIE N NAME

street anoress | 10288 SUNSET BEND DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428~ CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
MAME -~ e e m i T npeld e - - . s ‘W-NaME - | TR T o - T wSTTER emEE T . -
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7F

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE [} Delete TITLE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TILE £ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment with

ith all pther like empowered.

d s,
; é? AR BEEDUIG IEserT

(ees

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
repert 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sy Gaduse-and

SIGNATURE:

Zénﬂ'ﬁns ANB.p‘vpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

- D{ytlme Phone #

F IS .

nv

CR2E034 (10/02)



