T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

& rneon 1R

May 19, 2002 8:00 am

1. Entity Name Secretal ’f Of State 2
SMR HOLDINGS, INC. 05-19-2002 90192 046 ***150.00
Principal Place of Business Mailing Address
wEMATANZASAYE" =S MATANZASAVE—
CORALGABHES 33146 CORAE-OABEESFL-33148 . :
2. Principal Flace of BUsiness 3. Mailing Address H"""‘ "I mll I“" "m "m Ilm ll"l ml“"" ”l]l “lll IIII lm
1170 Hillboro Mile, #106 1170 Hillsboro Mile, #106
Suite, Apt. #, etc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%88601 Applied For
Hillsboro Beach, FL Hillsboro Beach, FL Not Applicable
i i t o
Zip Country Zip o Country | 5. cenificate of Status Desired [T _ ga'?s A‘?étff’”ﬂl ]
=Y (VG P | R = ———— =—Fee-Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
<LPSON-GARY-D— Jerome R. Wexler
! Street Address (P.Q. Box Number is Not Acceptable)
- MATANZAS-AVE— 1170 Hillsboro Mile,_ #106
~—CORAL-QABLESH-533H46— Hillsboro Beach, FL 33062
¥ Cit Zip Code
Y A~ ’ FL
8. The above nam tity submits this stajefent urpase of changing its registered office or registered agent, or both, in the State of Florida.
7
SIGNATURE Y-22-02—
ped or printed name of registered agent and tie”if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
s. 1nis§qpor$no_/n s i oty s e FILE NOW!I! FEE IS $150.00 10, Eloction Campaign Finansing $5.00 My 56
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l1 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE b B\Detete i [ change XX addition | S
e HIRSON-GARY-D— e P,D &
- 2
| smeeT aooress | ~S 14 MATANZAS-AVE— ismecraooness | Jerome R. Wexler 3
"1 onv-srap | ~GORAC-GABLES-FL-33146. ov-sr-zp 1170 Hillsboro Mile, #106 v
‘ : ) . - o
TITLE D DE'EtB TITLE .Htj:is DOTO beach » FL le:!bl D Change D Addlt\oﬂ IS
NAME NAME
STREET ADDRESS STREET ADDRESS
N PO 21121 e ]
TILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TTLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME ’
" STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the-syemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thariy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiye trustee empowered to.execute this repgort as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i ]
. P B ; [ .
SIGNATURE: gAY AL 4-21 01— GE27-Ng0
/slmmyé AND TYPED OR PRINTED NA| Date Daytima Phone ¥
T P




