2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
DOCUMENT # P98000028164 - - Secretary of State

SMART IDEAS ASSOCIATES, INC 05-14-2001 90267 045 **%150.00
, INC.
Principal Place of Business Mailing Address
P.O. BOX 273536 3355 BEARS AVE cr T
TAMPA FL 33688-3536 TAMPA FL 33618

0350166

e
3355 Rearss Ave.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State Lty & State 4. FEI Number 59'3500484 Applied For
l amipn FL— Not Applicable
Z c Zi Count it
P oun iy ountry 5. Certificate of Status Desired O $8.75 Additional
22, e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
LOALTER. SAANDERS
SANDERS, WALTER
Street Address (P.O. Box Number igjiot Accepiable\
335 BEARSS AVE 3355 W carss  fore,
TAMPA FL 33618
City T | Zip Co_de
& o FL | 75508
8. The above name7vtlty submits this statement for the purpose of changing its registered office or reg\stergd agent, or both, in the State of Florida.
SIGNATURE @&I—Ubf Qﬁ/«’/a{é/u)/ L‘/@ /”//E’//Q "\%N’O}E/‘QS /7/0/
Signature. typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signatuee reauired whon reinstating) DATE
i ion is eligi ity i i i
9. This .c.orporahclm is eligible to satisfy its Intangible FILE NOW!1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fess
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete ME [ change [ Addition
NAME MILLER, MICHAEL E NAME
STRET A0DRESS | 4402 HONEYBROOK CIRCLE STREET ADDRESS
CITy-81-2IP TAMPA FL 33624 CITY-ST-2IP
THLE [ Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP
TLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21p CITY-ST-2P
TILE [ Delete THTLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-ST-2IP
TILE 1 elete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete e [] Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIEY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regart is true and gequrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlora or the rece ar trusteg powered 1o % Jhis report as required by Chapter 607, Rorida Statutes: and that my name appears in Block 11 or Block 12 if

Y DApr| Pl EIY9AE-2550

OFFICER OPNDIRECTOR Cate ¥ Haytmo Phore #

CR2EG34 {10/00)




