2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078374

1. £ntity Name

SMART MARKETING, INC.

Principal Place of Business

2500 W. LAKE MARY BLVD
220
LAKE MARY FL 32786

Mailing Address

2500 W, LAKE MARY BLVD
220
LAKE MARY FL 32786

2. Principal Place,of Business

/35 Frimeres Rlvol

3. Mailing Addr

235

GPKI;V\G(‘O\B/W/'

FILED

3

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90002 038 ***]150.00

NN I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2 1SS /s
City & State 4. FEl Number 59'3467397 Applied For

&

Zity&State
aKe Macs \ F(—

Not Applicable

L;. S M f‘\;
D2ub Ay

Country

UsA4

337462134

JS A

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e — e —

BEAUCHAMP, CHRIS
2500 W. LK MARY BLVD
2120

LAKE MARY FL 32786

= T e e e TS T e e e

S RERU AR D ChriS

reat Address /4.0 Box Mumber is Nt
v X il AP NN

Bl #/SST

CitY¢q K< Mc‘\f‘\[

FL

936

teme,

8. The above named entity, ubn‘ﬁs this

SIGNATUREft

the purpose of changing its registered office or registered agent, or both, ir‘1 the State of Flprida.

Signature, typed of printed name of registered ghent anthphcab\e‘

{NOTE: Registared Agent signature required when rainstating)

315 el

DATY

9. This corporation is eligible to satisfy its Intangi.b{
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribuition.

$5.00 May e
Added fo 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
TITLE P [ Delete TITLE O Change [ Addition
NAME BEAUCHAMP, CHRIS NAME
STREET ADDRESS | 1449 SHADWELL CIRCLE STREET ADDRESS
CITY-57-2IP LAKE MARY FL 32746 CITY-ST-21P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP I CITY-ST-71P
T T T o =5} Dgigta - STrE oo [T e e - .=~ Chiange  [C]'Addition”™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Dalete TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-ST1-2P

13. | hereby certify that the information supplied with this filin

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 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my naghie appears in Block 11 or Block 12 if

changed,

SIGNATURE: -—}—<q SIGNATURE AND TW"ED GR Wms OF SIGNING OFFICER OR DIRECTOR

or on an attachment wi addy ther like empowered.

AT

Daytime Phona 4

CR2E034 (10/00)
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