2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 07,2003 8:00 am

DOCUMENT # P95000026430

1. Entity Name
LAURENCE J. SMITH, P.A,

Secretary of State

01-07-2003 90021 050 ***150.00

Princigal Place of Business

1850 NORTH PINE ISLAND ROAD

Mailing Address

SUITE 115 SUITE 115
FORT LAUDERDALE FL 33322 FORT LAUDERDALE
us

1860 NORTH PINE ISLAND RCAD

FL 33322

2. Principal Place of Business

Poo sE Thind Aveaue

us
3. Mailing Address
%‘oo SE Thitef Asenu2

0

Suite, Apt. #, etc, Suite, Apt. #, etc.

-E{HECK HERE IF MAKING CHANGES

V:ﬁfm £leos” Yh Floom™

City & State City & Stat 4. FE| Number Applied For
Fl(» - Ldf.f&{(;/?/ﬂ /é- i /:/Of\fdti L L‘f‘h‘z"'rﬁ’ﬂ /C ; Flors 5{‘? 650572547 Not Applicable
325 3 / é % 0/ [} A_ 32-§3 jC Czj’mg‘ 5. Certificate of Status Desired O ?ese.:t?q S?éiditional

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, LAURENCE J
1860 NORTH PINE ISLAND ROAD SUITE 115
FORT LAUDERDALE FL 33322

NamaZAur{MC—Q—T' 5“”;-{—5\

Street 5édd%a)ss {P.Q. Box Number is Not Acceptable)

S Thitd AR
S Ly
A g derd o le

Zip_gode

FL >33/6

8. The above named entity submits this statement for the purpose of chan

the obligations of registered a . I/
/ ol

SIGNATURE

of Florida. | am familiar with, and accept

1/5/63

#eLeqistered office or registered agent, or both, in

érgl'ﬁﬁl're. typed o/pr‘m!ad nﬂw&ﬁ@gis!egadagﬁt and tile if applicable.

(NOTE: Registarad Agent signature raquiradﬁhen re'm/slaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TITLE pP 1 Delete TITLE [ Change  [J Addition
NAME SMITH, LAURENCE J. NAME

seer ooRess | 1860 NORTH PINE ISLAND ROAD SUITE 115 STREET ADDRESS

arv-st-zp | FORT LAUDERDALE FL 33322 -3 2

TILE (] elete TILE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Dpelete TITLE [ change  [] Addition
KAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

THLE [ elate TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true apd accurate apd
of the corporation or the receiver or trustee empowecet] to exgculs
changed, or on an attachment with an address, w )

SIGNATURE:

TSIt stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and thal my name appears in Biock 10 o Biock 11 if

i

/%SYS $25 230

q/og 53

Daytime Phane #

CR2EC34 (10/02)




