FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

VFP IV

DOCUMENT #  P93000044330 ecretary of State
1. Entity Name 04-28-2003 90270 020 ***150.00
SMITH-EDWARDS PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6668 ST. JAMES CROSSING 6668 ST, JAMES CROSSING 110183 1
UNIVERSITY PARK FL 34201 UNIVERSITY PARK FL 34201 ]
S — AR LG
Suite, Apt, #, <etc. B - Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied Far
65-0419347 Not Applicable
Zip Gountry ap Country - §. Certificate of Status Desired O fe%ggqﬁﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*,-ED“LAH—DS’-&J—DH-H A - = ST T o o "Sir‘éé?AEi‘IFe?E(PO’BDXNUWTS’Nﬁf‘A SEptEhieT— s = =
6668 ST. JAMES CROSSING - e
UNIVERSITY PARK FL 34201
]
o City FL | ZipCode

8. The above named entity submits this statement 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.

CR2E034 (10/02)

e
SIGNATURE
Signature, typad of printed name of ragistered agent and title if applicable. {NOTE: Registered Ag'egl signature reguired when rainstating) DATE
FILE NOW1I!! FEE IS $150.00
9. i ign Fi i
Atter May 1, 2003 Fee will be $550.00 et rund om0y a0 ey oe
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TiTLE O Change [ Acdition
NAME EDWARDS, JUDITH A . NAME
siReeT ADDRess (6668 ST. JAMES CROSSING STREET ADDRESS
erv-st-ze  JUNIVERSITY PARK FL 34201 CITY-ST-2IP
TITLE [1 Dgete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-53-2IP CITY-ST-21P
TITLE [ delete TmE O Change (] Adaition
NAME NAME —_
- BT TS TR i I Tt B R R e R R R .-
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE {1 Detete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o : CITY-$T-2IP
TITLE [ Delete I TITLE [ Change [ Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE [ Delete TITLE [DGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental 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 10 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 with an address, with all other like empowered
/2(// ) 5 ﬂy/éb’/ “6b/ &

SIGNATURE:
Cate Daytime Phone #




