(Yol

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #  P93000026916 Secretary of State

1. Entity Name

SM NETWORK, INC. 05-22-2002 90161 047 ***150.00
Principal Place of Business Mailing Address

814 NW 30TH WAY 6014 NW 30TH WAY

BOCA RATON FL 33496 BOCA RATON FL 334%

C " A RCRR G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0415762 Not Applicakle
- - C —
Zp Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional
o i ] } o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RUBINSTEIN, STUART L

7970 CENTRAL PARK BLVD 403 YE5E= CENTE P Ry d) NHo3

BOCA RATON FL 33428

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPS (] Delete TITLE Ol Crange  [J Addition
NAME SCHLOSSER, MARC | NAME
staeer aoress | 9970 CENTRAL PARK BLVD #403 STREET ADDRESS
CHTY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP
TITLE ovP O pelete TITLE O changs [ Addition
NAME RUBINSTEIN, STUART HAME
streeT ADoRESS | 9970 CENTRAL PARKT BLVD #403 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2iP
0TI o Coeee  Qme [ — 77 T T T T DChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TME [ pelate TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20F CTY-§T-2P
TITLE [ petete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP Pt CTY-§T-2IP

13. | heraby certify thal Ihe information supflied with thig filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is tryb 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 feceiver or frustee empowéred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att t with an address, yth gil other like empowered.
SIGNATURE: _/) JUMA W@W;RED ‘/}u, I/n, Sl or-24

SIGNATURE AND R PRINTED NAME QOF SIGNING QFFICEA OR DIRECTOR Date Daytime Phone #




