FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P95000085960 Secretary of State

1. Entity Name 01-27-2003 90192 022 ***1 50,00
SMITHCON INVESTMENTS, INC.

Principal Place of Busirbe:g h;#:swgng A}?E?.‘;(;SOSHT CENTER DRIVE .
BOCA RATON FL 33432 -SUITE 201 3 U u 1 U 4 d u
DEERFIELD BEACH FL 33442
: TSR AN
2. Principal Place of Business 3. Mailing Addrass
[80& SHERL LALm cimt
Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

é)‘\ty & Stale a’\/ F&'——— City & State 4, FEI Number 65‘0623947 Applied For

Mct Applicable

;32; ‘/ g“; B Ccin("ys_ 4 B Country 8. Certificate of Status Desired d ?ese gesql'ﬁ?;;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORQTION SERVICE COMPANY Street Address (P.C. Box Number is Nclnt Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
Y City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. K

.

SIGNATURE
Signaturs, typed or printed name of registered agent and titla it applicable. {NOTE: Regisiered Agent signalure required when reinstating) OATE
FILE NOW!Y FEE IS $150.00 i - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be §550.00 o Trust Fung Contribution. ] Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 Delete TLE O] Change [ Addition
NAME SMITH, DONALD L JR. NAME
staeet acoress | % 1350 EAST NEWPORT CENTER DRIVE, #201 STREET ADDRESS
crv-s--2¢ | DEERFIELD BEACH FL 33442 CITY-57-2P .
TE (] Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - o s e TCTY-ST-ZP - oo
TITLE ’ [ Delete TITLE [ Change ] Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ] | GITY-ST-2IP
THLE ‘ CJ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete TITLE [ cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-71P
ILE O netete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. ( hereby certify that the information supplied with this filing does not qualify for the exemptiop/stateyl in Sectien 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 haye the same legal elfect as if made under oath; that | am an pificer or directar
of the corporation or the receiver or frustee empowered to execute this report as required oy Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like eémpowered.

SIGNATURE: __ SIGNATURE REQUIRED vl /A‘f/ﬁ #29-,580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR e Oaytime Phona #

B

e

CR2E034 (10/02)



