FILED

' 2003 FOR PROFIT CORPORATION Mar 26, 2003 3:00 am
UNIFORM BUSINESS REPORT (UBR) »  Secretary of State

03-12-2003 90098 014 ***150.00

DOCUMENT # P02000111857
1. Enlity Name
SMYTHE LAUDER KULLMAN CO.
Principat Place of Business Mailing Address
10700 NE 6TH AVENUE 10700 NE 6TH AVENUE
MIAMI FL 3316t MIAME FL 35161
I N IR AT AT
Suite. Apt. #. etc. Suile. Apl. #. elc. [J CHECK HERE F MAKING CHANGES
City & State City & State umber Appiied For
5L‘J TN (00[ Not Applicable
Zp Country o Country 5. Ceriificate of Status Desied (3 fesezgq Aadiional
T 8" Nama and Address of Gurrent Registerad Agent _ _ el e o . —7..N2mo und Address of Naw Reglstared Agarn-- -
LT -— Name . -—- - -
PAPPAS, MARK T _ !
Street Address {P.0. Box Number is Not Acceptabie)
10700 NE 6TH AVENUE | i
MIAMI FL 33161 .
City FL l Zip Code

8. Tne above named entity submits ths statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.. | am famitiar with, and accept
' the obligations of registered agent.

" SIGNATURE

, lyped oF printec name of regiatened agent and tite i apglicabie. {MOTE: Regisierad AQenl signatura requirsd wien rainstating} DATE

! - FILE NOWI FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Be

| afterMay 1,2003 Foo will bo §550.00 Trust Fund Contribution. (1 Added to Feas

: Male Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
e PST O Detete TILE Cchange  [J Addition | &
NAME PAPPAS, MARK T NAME g
swmeet aooness | 10700 NE 6TH AVENUE STREET ADDRESS é
CHTY-ST- 2P MIAMI FL 33181 CITY-SF-2P g

&
Tme VD O3 pelete Tme o Ol crange (7 Additon | &
RAME PAPPAS, MARK T g
smaeet apoaess | 10700 NE 6TH AVENUE STREET ADDRESS
CITY-S1-2P MIAMI FL 33181 CITY-s1-2P
T : . E}-etit -J--tili S R [ Ghange™ (I Addilir | ™™

NAME : ) NAME .
STREET ADDRESS ; . STREET ADDRESS |~
CY-ST-2IP CINY-5T-7P
nIE [ Deiste TME [ crange [ Addition
MAME ‘ NAME
STREET ADORESS . STAEET ADDRESS
CIY-SI-2P CITY-ST-ZP
TME [T ostere THLE [J Change  [T] Addition
WAME _ NAME
STHEET AODRESS STREET ADDAESS
CTY-S5-21P CITY- ST-2IP
e : ] petete TILE [ Change  [_] Adcition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P M T ev-si-ze

12. | hereby certily that tha information pp!led with this mlng\does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemehtaf rg hecurate and that my signature shall have the same lega! eftect as if made under cath; that | am an officer or director
of the: corporation or the eceiver or : povgvmereltli 10 bxecute this report as required by Chapter 807, Fiorida Slatutes: and that my name appears In Block 10 or Block 11§

cnanged, o on an atacharf wi o / ﬂ ;EE;I;HHED éﬂog (?ﬂ_%)qﬁ’["l‘l 50

SIGNATURE: ‘
D NAME OF GIGNING OFFICER OR ORRECTOR Daytime Phone #

i uaruws ANDTYPED OR ¥R




