- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000062847 s

1. EntityName _’,E-E-,{:"J‘P\T’ Ui . ,{ﬁ,.
vy e TR TR
PHILIP I. SMITH, INC. CISION OF CORPORATID
_ . _ 0D JUL 27 AH10: 56
Principal Place of Business Mailing Agdress
541 50! STATE RQAD 7

SUITE 1
MARGATE F
y )
2. Principal Place of Business 6 3, Maiiinﬁladd es /7 /% 5
206! (0. e N ol (- 1
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SFACE
CifydeState City / 4. FEINumber g6y Applied For
%lﬁﬂf ne , |/ (’ 3 /4’”? ARAZ-, ¢ . 99965 Not Applicable
Zip Country Zip Country ' N . $8.75 Aaditional
3 Z 3} / ; 33 2 ‘; / 5. Certificate of Status Desired 0 Foe Roguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

oL ™ Ohel Fishee

541 SO STATE ROAD 7 . Street Aclt.iress {P.O. Box Number is N:‘:t Ac‘ce;:table/)
MAGATE Pt Goo) W. MeVne
Y —ThnALAC. FL | 5%52/

8. The above namegrentity submits this smtem@ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@IL,Q — na_,ﬂ-L/L
SIGNATURE b af

Signatura\.'\w‘aﬂ or printad name of ragi agent and title if applicable. (NOTE: Registerad Agent signature required when rgingtating) CATE
9. This corporation is eligible to satisfy its Intangible 7 FILE NOWII! FEE S $550.00 10. Election Campaian Financi '
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 ) Trj‘s:t“;tr_:n 40 o‘:\mgbuﬁ:na. na O fg,‘g?oﬁggf e
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 Delete TMLE %Chaﬂge ] Addition
RAME SMITH, PHILIP NAME
sTREET ADDRESS | 11227 N PINTO DR stheET apoRrss | 333 QD )il Popd #/ 7
CITY-ST-2IP FOUNTAIN HILLS AZ 85268 CITY-5T-2IF ﬂdﬁ;ﬁdﬁéﬂm CH 73//0
TITLE D 7 Delete TITLE ’ . Change [ Addition
o SMITH, BARBARA K e =
STREET ADRESS | 11227 N PINTO DR seetaoress | 33D OLD m/ (- ﬂf/ # /67
anv-si2P | FOUNTAN HILLS AZ 85268 v QSunta Aebaen, . CH 20
TITLE - ) — [ Delete mE _ o .7 —_—— 5 [ Change £ Addition
NAME NAME —
: DOooO0D2349 7306
STREET ADDRESS STREET ADDRESS o A
CITY-5T1- 2P CITY-5T-2P ) DB"BB,f 0o mqa4 . 24
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TITLE O pelete TILE [ change  [] Adottion
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P % G
TLE ] Delete TirLE | (] Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 jdress. with al! other like empowered.

SIGNATURE: 4&?%\%?‘%@ REDUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

1.0




'

333 Old Mill Rd., #169
Santa Barbara, CA 93110
July 17, 2000

2000 Uniform Business Report
Division of Corporations

P. O. Box 1500

Tallahassee, FL. 32302-1500

PR

To Whom It May Concern:

Please accept my check in the amount of $150.00 for the Florida Corporate Annual
Report.

We have changed addresses since our last filing. However, 1 mailed a check #1737 in the
amount of $150.00 to Tallahassee on February 9th with my updated information.

Thanking you in advance for your consideration in not assessing the $550.00.

Sincerely,

? w.\@ S M‘rrh\,

Philip Smith

cc: Carl Fisher



