2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000038338 Mar 02, 2001 8:00 am

1. £y Namo Secretary of State

ANDREW SMITH, INC. 03-02-2001 90068 028 ***150.00
+ Principal Place of Business Mailing Address
1855 GRIFFIN ROAD 1855 GRIFFIN PQAD . .
SulE g3z~ [\ % SUITE BR2A,, (ﬁ 628774
DANIA FL 33004 DANIA FL 33004
us us

T S A DREEARG AR AMGE

Suite, Apt. #aetc. Suite, Apl. #, et DO NOTWRITE IN THIS SPACE
I A2 ;
! oo A32% A Ry

| City & State City & State i 4. FEI Nuraber 65-0495463 Applied For

Not Applicable

Zipy

I i t it
Gountry Zip Gountry 5. Certificate of Status Desired dJ $8'75 Addmonat
Fee Required

' 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name 4 {\( S
BACW MIT|
ANDREW S)g\'“TH, INC. DBA HAYPR Street Addrass (P.O. Box Number is Net Acc‘ep%ble)
1855 GRIFFIN ROAD ~
SUITE B328 < [ -
DAMA FL 33004 125¢ Ger e

Y Dadr s Peacit

8. Tne above named enmyubm»gs this statement for the purpose of ghanging its registerad office or registered agent, or both, in the State of Flarida,

SIGNATURE Vi >( 9%8/0//
Sgnare, lypc[‘ or printed name of registered aggnt and title if agp icable. (NOTE: Regswercd Agent signalure required when re nstating) i; DAy
i on ig elicible oy b ; = S 1t 12 n
9. This E:Qrporat\qn is eligible 10 satisfy its Intangible . FiLE ‘a’dOV\r a::E !$ \p'|5ﬂ.0u- 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $530.00 Trusl Fund Contrioution O Added 1o Fees
{See criteria on back) A Malke Check Payable to Dapariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TQ\DFFIGERS AND DIRECTORS IN 1
TITLE PSTD (1 palete TINE ‘lm(_bm/L JICG I GAT pen T [ Change E{\ddn:on
NAbiE SMITH, ANDREW HAME
! \]/‘}QL(O\,:)SK.L Joud
STREET ADDRESS 1855 GH'FF'N ROAD m _)2_ % SYREET ADDRESS
om-s-22 | DANIA FL 33004 OTY-ST-2P Z13o NG §§ C")\}fbr
TITLE [ Dedele TILE ‘!"OM M»\Jn bm{}"aﬂ; QL, [ Chasge  [1] Addion
NAME NAME
STREET ADDRESS STREET ADGRESS 53 S Q 8
CiTY-81-21P CITY-ST-2IP
TITLE ] pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-&T-2IP CITY-81-2IP
TILE [ pelate TITEE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ASDRESS
GITy-81-21p GITY-ST-2IP
TILE [ Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-Sr-21P CITY-5T-2ip
TITLE {1 Detete TITLE (1 Change [ Addition
N&ME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempilion stated in Section 118.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made Under oath, that { am an officer or direcier
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 11 or Block 12 if

changed, or on an attachment with anaddress, with all other like ompowered
SIGNATURE @é«r’” ‘5}7/,7/@/@/
D

SIGNATURE AND TYPED OR Pﬁmrzﬁ'NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phare &

CR2EQ34 (10/00)




