1. B4 5,077 % 18 &), OFFICERS: AND DIRECTORS o 12. -~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE 48" [T} change [ Addition

NAME DUBQIS, KEVIN A JR NAME

sreet anoress | 81 SURFSIDE RD STREET ADDRESS _

CITY-S57-2IP SCITUATE MA 02066 CITY-ST-2IP TR eyt

TITLE P 3 Delete TITLE Jechange [ Addition

NAME SMELA, DENISE A : NAME

siaeer aporess | 853 BANKS RD STREET ADDRESS

CiTY-ST-2IP MARGATE FL 33063 o CITY-ST-2IP

THLE V O Deiete THLE Ol change [ Addition
-we.- . - | DUBORS,.CATHI . N I N

staeeT aooness | 1211 STARDUST LN STAEET ADDAESS T =

CIY-S7-2IP N LAUDERDALE FL 33068 CITY-ST-2IP

TITLE [ Detete TITLE T crange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ pelete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY-ST-2iP

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JC, SMELA & DUBOIS, INC.

DOCUMENT # P96000068345

e

Principal Place of Business

onewevenseon /21l STReoust fn
P Mo Lavdrd o,
COBAL-0PRINGY FL Seols

e
-

Mailing Address

<2139 UNNERSTTT DR

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90304 028 ***150.00

NN

DT

DO NOT WRITE IN THIS SPACE

Suile, Apt, #, etc.

Cg:‘ly & State City & State 4. FE: Number 650695480 Applied For
1  [Not Applicable
" .-Zl . ) ~ l e .ye
Zip .- Gountry P Country 5. Cenrtificate of Status Desired O $8.75 Additional
5 Fee Required
- ~—- _B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T e TTETee . a—e -Name . - e e
DUBOIS, CATHI . - -
Mﬁmn i a3 ] Smd)\j_ﬁt \. Street Address (P.O. Box Number is Not Acceplable}
.- 0 v
<GCORAL-SRRINGS-F-353071
. ':D%Dbg Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR A~ % D»M—AJM/
£ .ignjnatura. _typ?ed‘o‘r gn‘med name of r?g‘lstereg ‘agerll and litle it applicable. (NCTE: Ragistared Agent signatura required when rainstating) DATE
. N e ) m
9. Tr‘us corporation is e||9|b|e 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
#Tax fiingrequirementand elects 0 dosa. 4 | After MAY 1, 2001 Fee will be §550.00 - Teust Fund Contribution. Added 1o Fees
(See criteria on back) " "Make Check Payable to Department of State” | ~¥¥ /> 7 “deinii- . v

changed, or on an attacl

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informations
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 of the receiver or trustes empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

t with an address, with all cther like empowered.

f’@_,g,uh_‘.;

{%/&/ _/0/

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

TData Daytime Phone #

CR2E034 (10/00)



