2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031540 .
1. Enty Narto Jan 18, 2000 8:00 am
SMITH EXPRESS, INC. Secretary of State
01-18-2000 90180 046 ***150.00
Principal Place of BUsingss T WaitingAdress
112 NW. 8TH AVENUE P.O. BOX 584
SOUTH BAY FL 334493 SOUTH BAY FL 334830584
us Us - v v ow v ow
o v e AT LA
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State . City & State 4. FEI Nurnber Applied For
65-%64039 Not Applicable
Zip Country Zip - Couniry 5..Certificats of Status Desired O $8'75 ﬁ_«dditﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
SMITH, CAROLYN .
. Street Address (P.O. Box Number is Not Acceptabl
5725 CORPORATE WAY, SUITE 206 reet Adaress (RO Box Number s Not Accepiable
WEST PALM BEACH FL 33407
oo City FL | Z°Code

8. The above named entity submits this statsment for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida,

SIGNATURE
o ,57ig1g!_u[a_.ry'p§g£r p[T‘?q_ﬂ?T_,em’Eﬂf‘_Bﬁgfgﬁ"Lﬂldﬂﬁif apphcable.. . . _‘ENQTE‘:3agist_araqﬁgeln}§ignmu5‘e required when reinstating) s ma amoemew DATE | e e B ol
9. This corporation is eligible to satisfy its Intangible ' FILE NOW1!! FEE IS $150.00 10. Election Campaiqn Finandi
. . aign Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 TrustIFund Ccﬁnlr?bution. ’ d fc%&gﬂohllzzsae
{See criteria an back) a fake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ cChange  [] Addition
NAME SMITH, FRANKIE A NAME
sraeeT aooress. .12 NORTHEWST 8TH AVENUE STREET ADDRESS
anv-st-ze o SOUTH BAY FL 33493 oITY-ST-7
TMLE -~ V1D P helete TITLE [Jchange [ Addition
NAME SMITH, MILRANDA NAME
streer aporess | 112 NORTHEWST 8TH AVENUE STREET ADDRESS
CITY-8T-21P SOUTH BAY FL 33493 P CITY-ST-2IP
T L) & Delete TME ] Change [} Adition
NAME SMITH, KAREN NAME
stmeer aooness | 112 NORTHEWST 8TH AVENUE STREET ADDRESS
CITY-ST-2IP SOUTH BAY FL 33493 . CITY-$T-2IP
e AS (A Delete e ClChange [ Addition
NAME RITA B. SMITH NAME
street ApDress | 112 NLW. 8TH AVE. STREET ADDRESS
CITY-S7- 2P SOUTH BAY FL CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
omvstar | . e on-sT-zP )
TILE 2 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-T CAY-ST- 7P

CR2E034 (9/99)

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this repert 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 11 or Biock 12 if
changed, or on an attachment with an addregs, with all othfryike empoyer

Lan =

SIGNATURE: jﬂf”f aipURE

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnona #

lhen  j-9-00 (6(0/)?%57'{j



