2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000096711 May 02, 2000 8:00 am

1. Entity Name

BLUE SMOKE, INC. Secretary of State

05-02-2000 90008 047 ***150.00

Principal Place of Business Mailing Address
7744 PETERS ROAD 7744 PETERS ROAD
STE #221 STE #22
PLANTATION FL 33324 PLANTATION FL 333244004
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65'0725855 Applied For
Not Applicable

P Country ) Zip || Gountry 5. Certificate of Status Desired ‘0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

Name

FISCHER‘ STEVEN Street Address (P.O. Box Number is Not Acceplable)

300 S. PINE ISLAND RD., STE. 110

PLANTATION FL 33324
City 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 Flarida.

SIGNATURE

Signature, typed or prinied name of registered agent and titte If applicable. (NOTE: Registerad Agent signature required when reinstating} _..DATE
. . . e i . i l )
9. Ihxsfl(;orporathn is el;gnbl(;a t? s?t\stsfydns Intangible FIiLE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Addead to Feas
{See criterla on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B

L DP O oelste TILE OJchange [ Addition | &

NAME SMITH, KEVIN NAME 53

stReeT aporess | 7440 SOUTHWEST 20TH STREET STREET ADDRESS o

GITY-$T-21P PLANTATION FL 33317 CITY-5T-ZIP w
i

TITLE Vs O pelete TMLE [ Change [ Addition | ©

NAME SMITH, SUSAN NAME _

STREcT ADDRESS | 7440 SOUTHWEST 20TH STREET - STREET ADDRESS

CiTY-ST-2IP PLANTATION FL . [ chy-sT-ZP . L e R

TITLE ' {7 Delete TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TITLE ' O pelete TILE B O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-§T-7iP

TITLE [J Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IF

TIILE [T pelete TILE [ Change [T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-2IP y, CITY-ST-Z7P

13. | hereby certify that the information sup fli with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemengflL/eport is true and accufate and that my signasse shall have the same legal effect as ipmade upder oath; that | am an officer or director

of the corporation or the receiver or g Quired by Chapter 607, Florida Statutes; agd that
changed, or on an attachmgnt w

vin--=Smith 25 2C (95415

~ Daytime Phone #

name appears in Block 11 or Block 12 if




