FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P96000081546 Secretary of State
1. Entity Name 02-27-2003 90181 049 ***150.00
JAMES J. SMITH & ASSOCIATES REAL ESTATE, LTD., |
NC.
Principal Place of Business Mailing Address
1012 N QCEAN BLVD 1012 N OCEAN BLVD
#1109 #1108 ’ '
B B TR RGN
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

. 65‘0698835 Not Applicable
Zip Country Zip Country 5. Certificate of -_SI?.IU;S. D_;:"sire:i . a ?ei'ggqlﬁf;jfi””a'
6. Name and Address of Current Registered Agent - -~ -~ | ‘—=">-—— " 7, Name and Adidréss of New:Registered Agent
Name :

SMITH, JAMES J Street Address (P.0. Box Number is Not Acceptable)

1012 N. OCEAN BLVD - i

STE 1109

POMPANO BEACH FL 33062 iy FL [ 2o cose

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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed ar printed name of registered agent and 1itle it applicable. (NOTE: Registered Agenl signatura requirad when rainstating) DATE
FILE NOW!! FEE IS $150.00 )
- . ign Financi
Atter May 1, 2003 Fee wil be $550.00 st fond Commtion S 7 3o,00 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME SMITH, JAMES J NAME
stazeT appress | 1012 N.OCEAN BLVD #1109 STAEET ADDRESS
orv-sr-ze | POMPANO BEACH FL 33062 - [ omvstae
TITLE ST [ pelete LB T [ Changa  [7] Addition
NAME SMITH, MARJORIE L NAME
staeer 00Ress | 1012 NLOCEAN BLVD #1109 STREET ADDRESS
Chy-57-2IP POMPANO BEACH FL 33062 CITY-§T-2IP
TITLE T  Obeee me T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE [ celetz TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indigated 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 or the receiver or trustee empowered to execute this report as required by Chap 07, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

{7"/0:7 954 9410(87

ﬁate Daytime Fhona #

Ziean

A

CR2E034 (10/02)



