L u
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
SOCUMENT#  PO8000037975 Apr 30,2002 8:00 am ;
17 Entty Name ecretary of State |
MARY M. SMITH ENTERPRISES, INC. 04-30-2002 90125 022 ***150.00 .
Principal Place of Business Mailing Address
BIG TOP FLEA MARKET 8502 N. NEWPORT AVENUE OG o
9250 EAST FOWLER AVENUE TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'd
City & State ™ City & State 4, FE! Number Applied For
Ny 59—3345531 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a - $8'75 ,ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-SMITH, WILUAMD' TS e im ses s b e e e e [ SireetrAddress (RO, Box Number.is Not Acceptable) m e - o I -
8502 N. NEWPORT AVENUE
TAMPA FL 33604
{ ¥ City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tie il applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
.-9,- tion.js eligible 1o satisty.ils.Intangible FILE NOW! EEE IS 8180.00. | .0 o0 no i r T T A
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund ContribL;tion - A$d5d=w Aay Bo—r==
- . ed to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE O Change [ Adeition | &
NAME SMITH, MARY M .- NAME ) S
sTReeT ADDRess (8502 N. NEWPORT RD. STREET ADDRESS E_-E
orv-st-zp [TAMPA FL 33604 GITY-ST-ZIP o
TITLE O petete TITLE [ Change [ Addition 8
NAME NAME -
L STREET ADDRESS R R S - (STREETAUDRESS | - T
> OTY-ST-2F h E emy-stzeT - ) - =
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-8T1-2IP GITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-ZIP
TITE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TImLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF | CITY-5T-2IF

changed

, or ¢n an attachme

SIGNATURE:

13. [ hereby certify that the information supplied with this filing does net gualify for the exempti
indicated on this report or supplemental report is true and accurate and tl i
of the corporation or the receiver or lrustee empowered to execute this 1
ith an address, with all ather like emp

my signaturg”sh

)
d )

Vi

1 as requiy hapter 807,
apod.
T
L .,mi oy

e

ted in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
have the same legal effect as it made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZELG /200 )~

DFFECER OR OiReCTOR ¥

Data

5¢=me Ph?fs ¥




