e
q

FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT #  P02000039171 _ Secretary of State |
1. Entity Name 02-14-2003 90204 024 ***150.00 i
SMART CONCEPTS, INC.
Principal Place of Business Mailing Address
4000 WEST ISLAND BLVD.. #TH3 4000 WEST ISLAND BLVD.. #TH3 _
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address H"“m m |I“| “m m“ “m “““NIN[I \III\ le “Ill \m lm

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. F umber Applied For

52 - 230( go C9 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired Ci $8.75 Additional
p Fee Required

7. Name and Address of New Registered Agent

M o LD EN , RICHARD A,

6. Name and Address of Current Registered Agent

GOLDEN, RICHARD A

SR04 HOGANEBEN-SUE 508 JHEBE WITEAYTE B vd.
NORTH MIAMI FL 33181 Svire SO0

M, RAra, FL FL | ¥57%®

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

SIGNATURE

Signature, typed or printec name of registered agent and title it applicabla, (NQTE: Registered Agent signature required when roinstating) DATE
A F“;JE NOV:;!!S iEE '?lif:s:‘gg o . 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contritution. 0 Added to Fees

Make Check Payable to Florida Department of State

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

TTLE D O pelete TITLE . O change [ Addition g

NAME KUTTLER, MILES E NAME g

sreeer aooacss | 4000 WEST ISLAND BLVD., #TH3 STREET ADDRESS 3

CITY-ST-2IP AVENTURA FL 33180 CITY-S7-2IP &
o

TITLE D [ pelets TITLE [ change [ Addition 5

HAME JOSEPH, LAWRENCE NAE

STREET ADDRESS | 4000 WEST ISLAND BLVD., #TH3 STREET ADDRESS

CITY-ST-Z1P AVENTURA FL 33180 Ciry-§-2IP

TITLE . ) Ol Delete ~ ' e~ - T [Ochenge [ Addition

MAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T-2IP

TTLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF ]

TITLE ] [ Delete LE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [1change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report 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
of the corparation or the receiver or trusteg, this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac, af an

SIGNATURE: e SEERIREDR. MULES RUTTLER  2-U-03 J5-439-7577

Data Daytime Phone #




