“2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000039805

1. Entity Name

SMART FROM THE START.COM, iNC.

Principal Place of Business

4400 N FEDERAL WAY
2041
BOCA RATON FL 33431

204

Mailing Address
4400 N FEDERAL WAY

BOCA RATON FL 3343-5187

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90072 021 ***158.75

oL

IR G Y

AU

AN

2. Principal Place of Business 3. Mailing Address
1515 North Federal Highwav 1515 North Federal Highway

S_ull& Apt. #, atc. S_uile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 412 Suite 412

City & State City & State 4. FE| Number 65 0 Appiied For
Boca Raton, FL Boca Raton, FL 751823 Not Applicable

Zip Country Zip Country » . $8_75 Additional
33432 — - - 33432 - 8- Certiicate of Staws Desired Bl £ "ho ired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MONDA. JEFF Street Address (P.O. Box Number is Not Acceptable}

4400 N FEDERAL HWY 1515 North Federal Highway

STE 210-41 .

BOCA RATON FL 33431 Sulte 412 2 Coie
Bogca Raton FL 33432

8. The above named

SIGNATURE by f A

Jeff Monda,

bmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

President/CEQ

February 14, 2000

Signature, ty%ﬂ %rm(ad nama of registered agsnt and bills f applicable,

{NOTE. Registered Agent signature required when reinslating)

DATE

9. This corporation ig eflgible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O etete L PD K) change [ Addition | &
NAME MONDA, JEFF NAME 228
sweeT A00Ress | 4400 NORTH FEDERAL HWY STE 210-41 STREETADDRESS | 1515 North Federal Hwy., Suite 412 &
orv-st2p | BOCA RATON FL 33431 OY-ST2® | Boca Raton, FL 33432 &
TILE D T [ Delete TITLE [ change [ Addition E:)
NAME SKLAVER, DAVID NAME

strecTaDDRESS | 45 VALLEY LN STREET ADDRESS

CTY-§T-2IP CHAPPAQUA NY 10514 CIvY-$T-2P

TLE D 7 Delete e VPD Xl Change  [C] Adcttion
NAME GRILES, EDD NAME

sTReeT ADDRESS | 47 SARLES ST STREET ADDRESS

GITY-S7-2IP ARMONK NY 10504 GITY-$T-2IP

TITLE : ] Delete TITLE g7 [O change  [X] Addition
NAME T NAME Monda, Sydney J.

STREET ADDRESS : SWETAOONESS | 1516 . Federal Hwy., Suite 412

Ciry-S1-2ip oiry-St-2p Boca Raton, FI, 33432

TITLE [ pelete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-219

HILE [ pelsta TILE {J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-21P

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 certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
aof the cérporation of the reaet
changed, or on an attachig

SIGNATURE: __ 2/ 2!

tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ar or trus
m- gddpgss, with ail other like empowered.
T Jeff Monda, President 02/14/2000 (561) 395-6151
MTUHE AND TYPED OR PRINTED NAME OFf SIGNING QFFICER QR DIRECTOR Date Dayume Phone #




