|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PEOHCNUMENT # P98000028164

Secretary of State

05-05-2003 90724 028 ***150.00

AV SESPOV0

SMART IDEAS ASSOCIATES, INC.

Principal Place of Business
P.O. BOX Meesie
TAMPA FL 33688-3536

Mailing Address
3355 BEARSS AVE
TAMPA FL 33618

AAUIUUVMNY

AR RHACIAR AR

[0 CHECK HERE IF MAKING CHANGES

2, Principal Place of Business 3. Mailing Address
PO, BoX 34 {4

Suite, Apt, #, etc.

Suite, Apt. #, atc.

City & State ? City & State 4. FEI Number 35001 Applied For
ﬂmpq | (Orldq 59— 84 Not Applicable
y 1 7 ; "~
: é Country e Courtry 5. Certficate of Staus Cesied (] 9879 Additional
P e perei, g P R L . Fee Required
6. Name and Address of Current Registered Agent - 7."Name and Address of New Reglstered-Agent™ - -
' Name
SANDERS, WALTER
RS, Street Address (P.0. Box Number is Mot Acceptable)
3355 BEARSS AVE
TAMPA FL 33618

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agept.
L L5 o A s /243

rintad name of registered agent and title it applicabls. (NOTE: Registered Agent signalura required when reinstating) DATE

SIGNATURE

Signature, type:

~ FILE NOWS! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

e aans

e $500 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, [ further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
 report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infofmafon supplis
indicated on this report or spp} b

NoUEED

NING OFFICERWIRECTOR

Data Daytima Phene #

10. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS (W 11

TILE DP ] oelete TITLE [ Change [ Acdition |/
NAME MILLER, MICHAEL E NAVE Milter— Mk QQJ <, =
stheer aporess | 4402 HONEYBROOK CIRCLE STREET ADDRESS 14004 Clu. sSe Civele m 3
cmv-st-ze | TAMPA FL 33624 CITY-ST-2P 2] mpa, YL 33694 g
TILE ] pelete TITLE \ / [ Change  [[] Acdition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITE TooTTmERT o T TT 3 Delete TILE B - ‘Clchange [ Addition | ~™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oeleta TLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITY-ST-2P

TITLE O petete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-S7- 2P

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP —~ CITY-S7-21P




