| FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000019804 ecretary of State
1. Entity Name 04-14-2003 90948 036 ***150.00
SMO ENTERPRISES, INC.
Principal Place of Business - Mailing Address
FEDEX GROUND 5668 PRISCILLA LANE
1177 BLUE HERQON BLVD LAKE WORTH FL 33463
RIVIERA BEACH FL 33401 us
: il
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE 1€ MAKING CHANGES

City & State City & Stale 4. FE| Number Applied For

65%5862 Not Applicabie
ap Country 7ip Country 5. Certificate of Status Desired | 38'75 Additional
a8 Required
6. Name and Address of Current Registered Agent . . ] - - 7.- Name and Address of New Reglstered Agent
o - - o j Name

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable}

343 ALMERIA AVENUE

CORAL GABLES FL 33134

) ’7':_‘ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘1 the obligations of repistered agent.

2

L
SIGNATURE ~
* Signature, typad or printed nams of registsred agent and title if applicabie. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWT!I #EE IS $150.00 . ) .
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i Trust Fund Coitr?bulion. ° O 23;290%2258 ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ pslete TITLE [ change [ Addition
NAME SMOLEN, RICHARD K NAME
staeer aboress | 5668 PRISCILLA LANE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-ZP
TILE Y [ pelete TITLE [J Change  [] Addition
NAME SMOLEN, PAULA M. NAME
STREET ADDRESS | 5668 PRISCILLA LN. STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-ST-2IP
TITLE ) o R me . . [Cl.change T Addition
NAME T oo ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TITLE = palete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P

12. | hereby certw’fy_!hdl.:lhe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further cerlify 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 { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment y4th an address, with all gikenike ampowered.
SIGNATURE: /z%%%”/f“ caafs U IRET ues 4 Sualey Y3 St 965 7v 75

SIGNATURE AND TYPED OR Wu‘rfo NAME OF SIGNING OFFICER OR DIRECTOR 7 pde Daytime Phone #

:

od
<

CR2E034 (10/02)



