FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am
DOCUMENT #  P97000072939 | Secretary of State

1. Entity Narne
SMH DESIGN. INC 01-16-2002 90085 046 ***150.00

Principal Place of Business Mailing Address
5717 SE. FOREST GLADE TRAL P O BOX 1629
HOBE SOUND FL 33435 HOBE SCUND FL 33475

(ARG

2. Principal Place of Business

: S ]

Suile, Apl. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEl Number Applied For
65-0777922 Nol Applicable

Zip Country Zip Country 0 $B.75 Additional

8. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
] Name R .

HOVSEPIAN' STEPHANIE Street Address {(P.O. Box Number is Not Acceptabla)

5717 SE FOREST GLADE TR

HOBE SOUMD FL 33455

s City FL Zip Code
8. The apove named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agant signalure required when rsinstating) DATE
9. Trhlsrc‘lorporauc‘)n is elllglblg tcln sa:t\slfyéts Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax tiing r.equlremen and elecis 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P T Delete TITLE [ change [ Addition
NAME STEPHANIE HOVSEPIAN HAME
strecr a00AESS | 5717 SE FOREST GLADE TR STREET ADDRESS
ov-si-2¢ | HOBE SOUND FL 33455 CiTY-S1-21P
TITLE VP 1 belete TITLE [OcChange [ Addition
NAME GREG HOVSEPIAN NAME
strect ADDRESS | 5747 SE FOREST GLADE TR STREET ADDRESS
crv-st-2¢ | HOBE SOUND FL 33455 oIr-7-2p
TITLE ‘ O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
e [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-st-2p CITY-87-2P
TinE - . [ Dalete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TTLE [ Defete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
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 or the recgtver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an altachmg¢nl with an address, with all other ke empowerad.

LSIGNATURE: & A = l;,ﬁwww‘utl;w l/g/ab [(@479’/—- ?é ?3

SIGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 {9/01)



