FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000121060 Secretary of State
1. Entity Narne 01-15-2003 90183 015 ***150.00
SMART ASSOCIATES INC.,
Principal Place of Business Mailing Address
753 RAGGEDY POINT RAD 4753 RAGGEDY POINT RAD
ORANGE PAR FL 32003 QRANGE PAR FL 32003 -
2. Principal Place of Business 3. Mailing Address | l"“"l m "“l ”m Ilm "m "m "I’l“m “m ""I Ilmlm lm
U152 RAGGEDY Pr Bp- | b153Ractedy 4 £p.
" 7 : [4
Suite, Apt. #, etc. _ Suite, Apt. #, etc. - [] CHECK HERE IF MAKING CHANGES
City & State /// Cily & State P 4. FEi Number Applied For
ORANGE Ip@ic | fi ORANGE ek . Ft¢ (&~ 03Q2060 Not Applicable
Zip Country * Z Countrg . ) $8.75 Additional
] —3‘20'.0*3_ el CAA)‘:__,_;—._—: wéz@j _ __ﬁ_@éy_@;)‘ o jﬁ(}emﬁcate clijf?ni; I?es_ned E Fee Fequired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SM,ART’.KIRIT v Sireet Address (P.O. Box Number is Not Acceptable)
4753 RAGGEDY POINT RAD
ORANGE PAR FL 32003
- ) City FL Zip Code
8. The above named entity submjts this statement for the purpege of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registe%ent.
SIGNATURE {V 57’09 -— i/g/?'
. Signature, typed / printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when /ginstaling) DATE
= FILE NOW!!I FEE IS $150.00 : . ) . .
¥ Ater May 1, 2003 Fee will bs $550.00 8- Electon Campaign fnancing - $5.00 May Be
h rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ Detete TITLE [ change {7 Acdition
NAME SMART, KIRIT V NAME
STREET ADDRESS { 4753 RAGGEDY POINT RAD STREET ADDRESS
arv-81-2p - |ORANGE PARK FL 32003 CITY-§7-2IP
TITLE 1Y} [T petete FILE [ Change [ Addition
NAME SMART, SHOBHANA K NAME
STREETADDRESS | 4763 RAGGEDY POINT RAD STREET ADCRESS
G staP . |ORANGE.PARK.FL 32003 . L Jom-sT-ae e
e ' [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITyY-§T-2IP CITY-ST-2IP
e [ celete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-81-2IP CiTY-ST-21P
TITLE (7 Detete TILE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan address, with all other like empowered.
r f

SIGNATURE: NS riSbe e A=QUIRED %g/p.,,__/-

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dpfﬂ Daytime Phone #

OTL LA

nv

CR2E034 (10/02)



