2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002819 Mar 28, 2000 8:00 am

1.Entity Name

STRATEGIC MARKETING ALLIANGE, INC. | Secretary of State

03-28-2000 90068 040 ***158.75

Principal Place of Business Mailing Address
E 3430-GAE-OGEAN-DRIVE
S+ SUITEH4+
- FR-HAUDERBALE-FH—-33900-7047 .

2. Principal Place of Busine 3. Mailing Address

e el |||

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

Y
JVIFE /7 JU/TE 7

Ci 5 ; City & State - X umber Applied For
ngf Z;W/MC/ 4/(‘ ¥ AL /—t'y/—méflt///fﬂf/"/ c, FZ .| T 650637586 NztpApplicabre

Zip Country Zip Country . ‘ $8.75 Additional
. f S - h
333a9 mm 3.?3&6 £MW\0 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
3 UL /:/6'4 Sons — Arl5SF t | Name
e ’
?ANDEE J. GOLDER. PA. /dﬂZb Zﬁ,vﬁy Street Address (P.0. Box Number is Not Acceptable)
DELRAY-PROFESSINAL-OFFIOES-O7E 208 77 </ : Ad7
fa / FZ Cit FL Zip Code
33¢3¢ | ™ |
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Election C F
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 O g e ff(;gﬂe"g?;fe
(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ belete [Jchange [ Addition
NAME RUNCO, JAMIE G

STREET ADDRESS | 3430-CATFOCEANDR-STEH1+ ﬁDDMD’S‘ — 3/00 M/C.:- Véfﬂ 5‘7-/4?7—

CR2E034 (9/99)

Pom-stor | E-HAUDERDALE-FL-233308 < 4,4\47( CITY-5T-2IP Ul P . L
TMLE 1D 01 Delete ﬁ - h’u o/ /7 € Octange [ addition
N RUNCO, RICHARD 28 dr}?j’d@
 heEtaoveess | 430-GALT-OCEAN-DR-STE-tHH1 RO 0 5 / —
| orv-stzP | -FfAUDERDALE-FE-33308. C N EE CITY-ST-2P /fME A4S 2 JOVES
I TITLE 7 Delete TITLE N — —T] change [ Acdition
NAME Jﬂﬂ//[’ 6/6'-/“‘/(40
STREET ADDRESS
CITY-ST-21P [ ﬁ (/M fev ~CO)

e R 5 o7 ST /WW“°“
STREET ADDRESS STREET ADDREAS ¢, N ’
CiTY-ST-71f - @M) //’&/ J/,};{ J: J y 2y

TITLE [ pelete TITLE ' [ change [ Addition
NAME NAME ( / / ’é

STREET ADDRESS STREET ADDRESS ’

CITY-5T-2IP CITY-ST1-2P

TILE 2 celete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowerad fo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 1R if
changed, or on an attachment with an address, yw# e like empowered. ?6— y‘

SIGNATURE: ReQ@Ithrid A4 R rvcO g3 "27790 43N

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 4




