2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073845 Apr 28,2000 8:00 am

1. Entity Name
ecretary of State
J. M. SMITH ARTISTRY, INC. 04-28-2000 90089 006 ***150.00

Principal Place of Business Malling Address
225 ROSEWOOD AVE. 4151 ROSEWOOD AVE.

e FL 328504341 VALKARIA FL 329504391 y
C0076633

2. Principal Place of Business 3. Mailing Address “"”l" ””l" | “l Il“ “ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number Applied Far
59-3330295 Not Applicable

) = -
7ip Country P Country 5. Certificate of Status Cesired O $875 Addltlonal
Fee Required
- “ 8. Narie and Address of Current Registerad Agent - T e e 7. Name and Addresas of New Registered Agent- -
Name
SMITH, JULIA M Sireet Address (P.O. Box Number is Not Acceptabie)
4151 ROSEWOOD AVE.
VALKARIA Fi. 32950-4341

City FL Zip Code

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.

SIGNATURE

CR2E034 (9/99)

Signature, typsd or printed name of registered agent and tille if applicable. {NOTE. Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
10. Elaction Cam Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgt IFund Coii?b:tilor;l th O fc‘i%ne%?oh;::: °
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TiLE Ol change L) Addition
NAME SMITH, JULIA M NAME
staeer aooress | 4151 ROSEWOQOD AVE. STREET ADDRESS
CITY-ST-2IP VALKARIA FL 32950-4341 Civy-ST-21p
TITLE S O pelete TILE [ change [ Addition
NAME SMITH, STEPHEN F NAME
staeer aooress | 4151 ROSEWOQOD AVE. STREET ADDRESS
orv-st-zk | VALKARIA FL 32950-4341 CITY-S7-21P
TITLE - o T celete MEe T T b TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TmE O Detete TINE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE " [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP

13. | 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 t am an officer or director
of the corporation or the receiver or lpustee empowered 1o gxeute 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 with4#n address ith all o ike empowered.

SIGNATURE: N R OIS fhen . Swedh Seeretny 1 /izfov (331)723 9761

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




