FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07, 2003 8:00 am

DOCUMENT # P96000040494 Secretary of State
1. Entity Name 02-07-2003 90065 038 ***150.00
STRATEGIC MARKETING ASSOCIATES, INC.
Principal Place of Business Mailing Address -
2601 UNIVERSITY DRIVE 2601 UNIVERSITY DRIVE TTTYmaAw
SUITE 306 SUITE 306
i AR
2. Principal Piace of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
65-%72253 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired O $8.75 additional
S RPIUI S e e Y . . _. . FeeReguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegtstered Agent

o Name

* KROSNOVE, BARBARA J

Street Address (P.O. Box Number is Not Acceptable)

[ 2856 UNIVERSITY DR
| CORAL SPRINGS FL 33054

R : = :. City FL Zip Code

Y

8. The above named entity subr'nds'lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations cf registered agqn

- _ .

S\GNATUHE 8

k2e

“Signature, typed or printed namz of registersd agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE

J‘FltE NOW!! FEE IS $1 50.00

: . Electi ign Financi
Ao 1,208 o wilio S50 St Coronr sy $5.00 oy o
Makea;r&a:eck Payable to Florida D;partment of State '
10. GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TILE D " O pelete TILE D %ange [ Addition
HAME STEIN, ALAN NAME SAein Al «

STREET ADDRESOT42G30-SAMPLE ROAD. ———— STREETADDRESS (5f o AdaD G f 7 noe
crr-s1-2P  HCORASPRINGS 33065 CITY-§T-21P aﬁkl“af.ﬁ, &6’7

STREET ADDRESS | 13241 SW 104TH AVE
omv-s1-20 | MIAME FL 33176 CITY-57-2IP

CR2EO034 (10/02)

TNLE D eme TILE ’ [ change [ Addition
NAME KOVEN, BRETT NAME
STREET ADDRESS

TITLE O pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [ oelete TITLE O cChange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS .

CITY-S1-21P CITY-ST-2IP

TITLE [J Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57-ZIP

TILE O pelete TITLE [Cchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and aegurate and that my signature shall have the same legal effect as if

ade undgr oath; that | am an officer or director
of the corporation or the receiver or trusteg;?pmer QAaxécute this report as reguired by Chapler 607, Florida Statutes; andfthat my nme appears.n Block 10 or Block 11 if
Eh
SIGNATURE: @ UIRED W50

changed, or on an attachment with an add r like empowered.
GRE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Da Dayfu Phons #




