2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PSPNUMENT# P02000085729

SMARTZ CONSULTING INC.

Secretary of State

03-05-2003 90041 022 ***150.00

Mailing Address
4393 TREVI CT #205

Principal Place of Business
4393 TREVI CT #205
LAKE WORTH FL 33467

LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

Mar 05, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
ﬂ" 0;&‘ 7/3 Not Applicable
zi i Count "
S N Witd a0 eunty 5. Certificate of Status Desied [ 9873 Additional
= 7 — A . s Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH ST
MIAMI BCH FL 33139

" (e Codeu

Stre (P. Numbgryis cept. )
YA T o

lade g,

Y Lade N FL | 33%7

mits this statermnent f
agent.

8. The above named entity £ul
he obligations of regisibre
SIG.!\IATUF‘?E

the purpose y

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, prpnmsd name :{:eilstered agent and ;il\a if applica!ﬁ

DATE

//// 0%

{NOTE: Registerad Agent signature required when reinstating)

_ FILE NOW!!! FEE IS $Y50.00
- Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . [T Delets TRLE () Change [ Addition
NAME CODEY, CAREY NAME

srreer aporess | 4393 TREVI CT #205 STREET ADDRESS

civ-st-zp | LAKE WORTH FL 33467 CITY-ST-2IP

TITLE ‘ [ Delste TILE [J Change  [J Addition
NAME NAME : .

STREET ADDRESS STREET ADURESS

CITY-5T-21P CITY-ST-2P
CTHE T o e T T - T - e - N e i e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-271P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P CITY-§T-2IP

TLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

12. | hereby certify thatthe informg

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes, | further certity thal the information

indicated on this report or sugblemental report is trye 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 corporation or thf rqcefver or trustag empoygred o execute this r

changed, or on an attgchinefit with an adfress,

SIGNATUR

t as [equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

///{/03 @/)%3-&%

Data </Day1irns Phona #

QGrtZrh

AY

CR2E034 (10/02)



