2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019804 May 11, 2001 8:00 am
1. Entity Name Secretary Of State

SMO ENTERPHISES' INC 05-11-2001 90463 033 ***150.00
Principal Place of Business Mailing Address
ROADWAY PACKAGE SYSTEM 5668 ‘PRISCILLA LANE
3501 ELECTRONIGS WAY LAKE WORTH FL 33463 vuvuruJvuvy
W. PALM BEACH FL 33409 us
us

[

M

2. F‘n‘ncipag?gce of Business
FED EY (HRounp

Suite—Apt—Tetc. ) DO NOT WRITE IN THIS SPACE
1177 Blue Hewn /4

City & State City & State 4. FEl Number 65 0%535 Applied For
K( YIERA 89&6# )CL 2 Not Applicable

Zip Country Zip Country . 5 $8.75 Additidnal
3 3 ‘/9 |’ u.‘ 5‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
~ ﬁ;ﬁﬂﬁg&i&%ﬁg - ..« _.| Street Address (P.O. Box Number is Not Acceptable) -
CORAL GABLES FL 33134

City FL Zip Code

8. The above named enility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signature, typed of printed name of registered agant and titla if applizable. {NOTE: Registerad Agent signature required when reinstating} DATE
i lon s eligi Iafy | ; mn
9. Ihlsfﬁ_orporangn is el;glbl: 10 sallsfyéts Intangiblg FIL‘EMI;I?\!;I... FEE i5.“$150.00 . 10. Election Campaign Financing $5.00 May 8o
x nr\‘g rfaqmremen and elects 10 do so. After M + 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE O change [ Addition
NAME SMOLEN, RICHARD K NAME
STREET ADDRESS | 5868 PRISCILLA LANE STAEET ADDRESS
CITY-ST-2IP LAKE WORTH fL 33483 CITY-5T-21P
TIMLE v O pelete TITLE [ Change [ Addition
NAME SMOLEN, PAULA M. HAME
STREET ADDRESS | 5668 PRISCILLA LN. STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL _ CITY-ST-2IP
TITLE [ Detete TITLE {J change  [] Addition |
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Detete nme _ O Change [ Addition
NAME , — e [ e e < o - e A nanE
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-5T-ZIP
TITLE [ Deiete THLE {CJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZIP

13. I'hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of the receiver or trusiee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changead, or on an attach ith an address, with all other like empoweres. ;
Ruicddta 1. Gmolen "4/30/01? jZ/ ?étl/?‘[]?

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE AND TYPE|

0319779

CR2E034 {10/00)



