‘2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (U Bn) Jan 27,2003 8:00 am }
DOCUMENT #  P93000038338 Secretary of State
1. Entity Name 01-27-2003 90198 030 ***150.00
ANDREW SMITH, INC.
Principal Place of Business Mailing Address ]
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD v ep =
SUNTE B328 SUITE B328
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address
i tC. ite, Apt, # .
Suite, Apt. #, et Suile, Apl. 4, ste [J CHECK HERE IF MAKING CHANGES
City & State . . ~ City & State- - -d&. FEt Number-- -t - i e |- Applied For -
650425463 Not Appicabls
Zip . Country Zip Country " . $8_75 Additional
-3 8. Certificale of Status Desired | Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ny Name
SMITH, ANDREW Street Address (P.C. Box Number is Not Acceptable)
1855 GRIFFIN RD #8328
DANIA BEACH FL 33004
City FL Zip Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 4'44/74-4/.96 EA)  AFs P -~ é% 2
Signalclre typed or printed name of lé?;lstered agent and title if applicable. ({NOTE: Megistered Agent signature required when reinstating 7 - DATE
FILE NOW!I! FEE IS $150.00 ‘ N . i
. El
At May 1, 2003 Foo wl b $350.00 oo G s $500 ey !
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O Deete TITLE O crange [ Aocition | &
HAME SMITH, ANDREW NAME =]
streer anoress | 1855 GRIFFIN RD #B328 STREET ADDRESS 3
orv-stze | DANIA FL 33004 CITY-ST-2IP g
THILE DvP e O elats TILE [ Change [ Additicn g
~NAME JACKOWSKI, JOHN NAME
--STREET ADDRESS. | 2130-NE_58:COVER- —- - . e # e -zt ] ~ STREET ADDRESS - |- = e - Ry .. .
crv-st-z¢ | FORT LAUDERDALE FL 33308 CITY-5T-21P
TLE [ petete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP :
TITLE O pelete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP -~
TITLE O Delete TMe . [ change  [J-Addition
NAME NAME ~ - P ,
STREET ADDRESS STREET ADDRESS o
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ change  [J Addition
NAME NAME ,;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
Indicated on this report or suppiemental report is true and accurate and that My signature shali 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 to execute this report as required by Chapter 607, F\orlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /

SIGNATURE REQUIRED ] '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

-

SIGNATURE:

Daytime Phone #

/




