FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNL;AQL-SSPO " 1 DIVISIC?:Ic(r)eFlaCr;)(:PS(;‘::TIONS S ecretary Of State
DOCUMENT # P95000074085 (8)

SMALL BUSINESS MATTERS, INC.

A

Principal Place of Business Mailing Address
78 ROWAYTON WOODS DR 78 ROWAYTON WOODS DR
NORWALK CT 06854-3908 NORWALK CT 08854-3808
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
. 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
a m Z_BJ 85-0611836 Not Applicable
; Suite, Apt. #, etc. Suite, Apt. #, elc. i
™ P P 5. Certilicate of Status Desired X $8.75 Addtional
, 22 ;I Fee Required
2 City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
’ El El Trust Fung Contribution N Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year {ntangible
E E] _1;' ?6] Persanal Property Tax due June 30. [ Yes Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CULLEY, THOMAS W B1) Nemo
1207 MERIDIAN AVE #2 B2| Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33138
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections G07 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwe, typed o printod narie ol legstered agent and ke 1l applicatlo [NOTE: Registered Agent signature required when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TLE Vv 7 DELETE 1.1 TILE [JChange  [J Addition g
NAME CULLEY, THOMAS W 12 NAME §
steetanoress | 1207 MERIODIAN AVE #9 1.3 STREET ADDEESS ks a
CAY-5T-2 MIAMI BEACH FL — 14 cnv-@*é‘ < [ gcf S
TIE P [T DELETE PATME CJChange  J Avdition |O
NAME LYON, KEITH 2.2 NAME
streeraooress | 17 VALLWY ROAD WILSON POINT 23 STREET ADDRESS

< | eav-stze NORWALK CT —_— 2 aChY- o _> 06 f{zf

' TILE 7 DELETE 3.1 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 2P 34, CITY-5T-2P
TIILE T DELETE 41TILE T change  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST 2P 44 CITY-ST- 2
TILE T oFLETE 5.1 TITLE [JChange L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LAY~ 58- 7P 540ITYV-§1-2¢
THLE J DELETE 6.1 TILE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY-51- 2 64 CITY-ST-2

14. | hereby certify thal the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same Jegal effect as if made under oalh; that | am an
officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1 chthiTess :
\ ~ ; R ié’e"\ir'ﬁt.l lﬁ"v\ tr a/q__bo @ rr /nmnnrn




