2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

1. Enlity Name 04-14-2003 90371 042 ***150.00
SMA BUSINESS SOLUTIONS, INC. '
Principal Place of Business Mailing Address
4630 N. UNIVERSITY DR.. STE 359 4630 N. UNIVERSITY CR.. STE 359 b Uy ivyvv
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 )
2. Principal Place of Business | 8 Mailing Address ”"”m “!Il“l “I""”l "l“ m“"“”ml ||I|’ ”I" m""” I"’
Suite, Apt. #, efc. Suitle. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
2T 0036191 Not Applicable
i _' t ys
Zlp Country Zip Couniry 5. Certificate of Status Desired | $8‘75 #‘fddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__ADAMS, SHARON s = LS emet i s e e ORI G e S PO Bek Numiberis-Not Acteptable) -———— - a5 o=
4630 N. UNIVERSITY DR., STE 359
CORAL SPRINGS FL 33087
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
zthe ebligations of registered agent. “
SIGNATURE L
Signatura, typed or printed name of registared agent and titie if appiicable (NOTE: Registered Agent signature raquired when reinstating} DATE
kL
FILE NOW!! FEE IS $150.00 . N .
. . 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Dalats TILE [ Change [ Addition
NAME ADAMS, SHARON HAME
streeT anoress | 4630 N. UNIVERSITY DR., STE 359 STREET ADDRESS
crv-st-ze - |CORAL SPRINGS FL 33067 CITY-ST-ZP
TITLE- . [ slete- TITLE [JcChange [ Addition
NAME . < . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME o l:l nge TITLE [ cChange [ Addition
NAME " i S SEES TNAME SR e T s e ws cee o Lo L. o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ‘ [ palete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify tHat the information supplieg-Jth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that 1he information
indicated on this report or supplemental rg is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustfe gmpowergeho execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ___SIS&= ‘ iRED 7’/ o/03  95Y IS 2 obS:

SIGNATUBE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

CR2E034 (10/02)



