2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000012327 May 08, 2000 8:00 am
1. Enty Name Secretary of State
S.M.P. INVESTMENTS, INC. 05-08-2000 90144 007 ***150.00
Principal Place of Business Mailing Address
930 EVE ST 930 EVE ST ] .
DELRAY BEACH FL 33483 BgmAv BEACH FL 33453-4967 guoladt482
us
s S T AR
S P/VE AVE S Lrwe RveE
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE! Number Applied For
LEY'eneco , ft | Koo Corge , FC ™ 59:3163636 ot ropiodiE
i Countr i " Countr - . itional

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

. N1 camE —

POE, STEVEN Str dresgP 0. Box Numpe] is Not Acceptable)

930 EVE ST ,Zjin& Ao

DELRAY BEACH FL 33483 :

City KQ—‘;/ /e rgo Y );,g,;' L %“?‘52"7

8. The above named entity submits this statement for the purpose of changing its registersd office or registered ageni, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable {NOTE' Registerad Agent signalure required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible | ~ FILE NOW!!! FEE IS $150.00 ) - .
Tax filng requirement and slects to do so. After MAY 1, 2000 Fes wilt be $550.00 10. Election Campaign Financing. - $5.00 way o
{See criteria on back) d Make Check Payable to Department of State |
11. OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PO [ Delste TITLE - <A E— {Cichange [ Addttion
NAE POE, STEVEN M N
STREET ADDRESS | 930 EVE ST - STREET ADDRESS 7 frie ﬂu—t
CITY-ST-2IP DELRAY BEACH FL ~ CITY-S7-2IP <.,,U.1 Zo\-fw R 33*0 ?7
TITLE VPST . O oelete TITLE +— <R ;v], y = ,__0 (.E/Change (3 Adgition
NAME POE, CHRISTINA N AN
STREETADDRESS | 930 EVE 8T - Y - - . [ STREET ADDRESS ‘i Pl‘:fp A"""q'
a-si-2¢ | DELRAY BCH FL 33483~ sz | Ky Learga FC Z3I0O2T
me 0 Delete L / v [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O Delete TLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE D ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TIMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607,

changed, or on an attachment udsk-srpsidress, wit all ol empowered.

SIGNATURE : < 2B EC( A TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

2 My 000 3oxf522-3067

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytma Phone #

CR2ZED34 19/99)



