| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000012742 Mar 08, 2000 8:00 am

1 Eny Neme Secretary of State

RAY SMITH' INC 03-08-2000 90068 029 ***150.00
Principal Place of Business Mailing Address
401 BRINY AVENUE #715 401 BRINY AVENUE #7115
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-5831
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e = Ty oy T e Fem o T T e — e et -
City & State City & State 4. FEI Number Applied For
65'0463564 Not Applicable
Zip Country Zp Couniry 5, Certilicate of Status Desired OdJ $8'75 Additional
' > Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, HENRY L Street Address (P:0. Box Number is Not Acceptable)
811 N OLIVE AVE
SUITE 250
| WEST PALM_BE{\?HIFL 33401 S FL | 2 oo

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and title f appicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This lc.or;:ftzratign is eligible to salisfy its Inl_arlgible 1. . FILE NOﬂ__'" FEE= IS $,1_5.0:Q0!. - v = |~40:-Eloction Campaign Financing $5.00 vay e -
Tax filing requirement and efects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) M Mazke Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ pelete TITLE O change ] Addition
NAME SMITH, RAY HAME
STREET ADDRESS | 401 BRINY AVENUE #715 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-ZIP
TME B R O R LT O Detete TMLE [ Change [ Addition
NAME v 3 R NAME
STREETADDRESS | © ~*. . © STREET ADDRESS
cry-sT-2IP - K CITY-ST-2IP
TITLE ] celete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP oITY-5T-21P
TITLE [ elete TITLE (T Change [ Addition
NAME NAME
TSI ADDRESS | T S T T RS ~ STREET ADDRESS — == = -
CITY-S7-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L 7 e i CTY-ST-TIP
WE e | s L AR Delet - TMLE [ change 3 Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. Lhereby certify. that;the information supplied with this filing does not gyeify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatad on this réport or supplemental report is true and accuratend that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execy# this report 24
changed, or on an attachment with an address, with all othgg#Ke empowgset

quired by Chapter 647, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: \‘?ﬂ NRES/HA Y //j /7/E B-£-00 737-225-7/00

HINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Dayurma Phone #




