2003 FOR PROFIT CORPOR...TTON

<

FILED
Aug 04,2003 8:00 am
Secretary of State

07-21-2003 90395 031 ***150.00

"

UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #  P98000032294
1. Entity Nama
SMOKE, OOﬁP
JIUII 15D
Principal Place of Business "Mailing Address
635 NW. 75TH WAY 4630 N UNIVERSITY DRIVE. #4dd
PARKLAND FL X067 CORAL SPRINGS F 30067
Us ) 3
2. Principal Place of Business 3, Mailing Addr drgss
S S NLD7D Ldﬂ)’
Suite, Ap!. K, Btc. e, At 4. etc. THECK HERE IF MAKING CHANGES
City & State ity 4, FEI Number Applied For
/Q//gf 5[\ féﬂfg/ld 65 5853053 Not Apglicable
oe Gourtry ﬁ 967 ’ u/ntt;yu/” y; §. Certificate of Status Desirad O ?g;ssq“:::d‘h"“" ’
6. Nama and Address of Current Reglistered Agent - 7. Narma and Address of New. Ragistered Agent
= T mses -—‘4‘;-:‘“ R, BT e TR S e e T R TS it fONAMe e e Y = ;.:s‘a-:,a'_._“ﬂw ‘:__' gl _
MUCCI, JOHN —
Straat Add P.O. Box Numbe isNotAcc bie)
_1039 NE. 43RD COURT eal Address (P.O. Bax Nurber 13 Not Acceptabie
OAKLAND PARK FL 33334, J;
Cim City i gjv FLLZ‘p Code

8. Tpe abova named entity submits thia statement tor the purpose of ¢changing its regisiered office or tegisterad agent’or Both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agenl.

SIGNATURE Toltiy Mace, Au_‘ 026/ 03
St ypad or pinin) e of 1ACHIenwd KA A K4 € apoicatie (_lNDYE HRature reQuired whin rnstLAg) © O DATE
FILE NOW!!I FEE 1S $550.00 .
9. Election Campaign Financing (1
After September 10, 2003 Fee will be $750.00 e e $ Oomngge B

Maks Chack Paysble to Florida Department of Stats

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIAECTORS 11,
™ PMS 01 Detete TME Ocnnge  [Jaddion | 2
NAME MERUINO, JOSEPH M 2
smeer aonzss | 6335 NW. 75 WAY STREET ADDRESS . §
orr-st-oe | PARKLAND FL 33087 orv-sT- 2P § _
me L Dsiete me Clchange O mation | G
NAME SAWARD, RICHARD A NAME
steeer ooRess | 4630 N. UNIVERSITY DRIVE © Y streE sooRess n
om-si-» | CORAL SPRINGS FL 33067 . Jomsz ol
| TMES o= =)~ m—— = = - El-Deletg. ~ =2 f-nmE - - = - e e e L 3 Crangs D Addition
HAME RAME
. STREEY JDORESS . STREET ADDRESS
L DR R LS. I R e
Tme (3 petern Ting O trangs [ Addiion
NAME NAME h
STAEET ADORESS STREET ADDRESS
alv-g1-ar frla i 8%
il {1 Detets TmE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-79 GTY.ST-29 .
me O osiee e O thage [ Mddtion | °
NAME HANE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coae CITy-ST-p
12. | hereby cenify that the intormation supplied with this filing does not quality for the exemption stated in Ssction 1198.07(3)), Florida Stmutes 1 further certity that the information
indicated on this report of supplernental repert is trus and accurate and that my stgnature shall have the same legsl effect as if made under cath; that | am an ofticer or director
, of the cofporation o the receryer of rustee ernpcrwal‘ud 10 execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 1
*  changed, or on an atach wllh an address, willp all gther like empowered. 9 5—y
-SIGNATURE: , —/-Wﬂ.://)/c )m 07 oo '3 Ty S8 33

Oaytims Prione »

>
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