2001 UNIFORM BUSINESS REPORT (UBR) a

9/21/01-90003-008-5$150.00-5150.00

1. Entity Name

S.M.S.), INC.

FDOCUMENT # P98Q00042680

. FILED

Principal Place of Business

249 PERUVIAN AVENLE g2 F =2,
PALM BEACH FL 400

Maifing Address

29 mwuuavsnusﬁq:_g_
PALI BEACH FL 33480

01 OCT b2~ Pk

2. Principal Placa of Business

IS

3. Mailing Address

Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

2

City & State City & State . 4, FEI Number 65-0834 Appliad For
75 Not Applicable
Zp Country 0 ¢ ! 5. Centficate of Status Deslred (] g&:fq mm“‘
6. Name and Address ol Current Ragistered Agent 7. Name and Add of New Reqi d Agent
L e st T 2T AL e TR T ol T St T SIENAME . - T =T s TR ST RS e T T T e T ]
Ll
WILLIAMS, OWEN
Sireat Adde P.0. Bax Number |5 Not Acceptable;
249 PERUVIAN AVENUE #F-£, o= i prai)
PALM BEAGH FL 33480
City FL T Zip Code

8. The above named erlily submits this statement for the purpose of changing is registerad office or registered agent, of both, in the State of Florida.

SIGNATURE

Sgnatwre, tyoed o Crintad name of reglstersd agent A KW f ApsiicaDle. (NOTE: Registernd Agehl SiQnatis s reguirnct when rermiating) QATE
@, This corperation 1s sligible to satisty Its Intangitile FILE NOWI1!! FEE I ou™ .
Tax Hling requirement and olects 1o 4o 5. Aftar MAY 1, 2001 Foo will bo $550.00 10 ﬁﬁf‘gﬁf‘ggfﬁgﬂfm'“" ﬁ;g?#&“
{See criteria an back) 0 Make Check Payabis to Department of State )
11, OFFICERS AND [HRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THE PSD O petete TmE Dcrangs [ addition g
WAME WILLIAMS, CWEN G NAME 2
STREET ADORESS | 232 SEABREEZE STREET ADORESS §
emr-s1-2¢ | PALM BEAGH FL 33480 CIFY-£T-2P 7]
TmE viD T Deten TITLE : D Changs [ Addition g
HAME - ™ g
HAME WILLIAMS, REBECCA G 2000354 54
STREET A00RESS | 232 SEABREEZE STREET ADORESS 07237010101
CIFY-5T-2P PALM BEACH FL M CITY-ST- 2P faltw 1
e o - O ke . .. L[5 " Y i
NAME NAME
STREEY ADDAESS STREET ADORESS
ary-5-ae CRY-ST-2P _]
TLE O Detete e [ Change  [J Aadibon
HAME MAME
STREET ADDRESS STREET ADDRESS
Cme-st-ap CIY-S1-2P
TNE [ Datete mE Clcrange [ Addition
NANE  NAME R
STREEY m - e - STREEY ADORESS |- = ——— = -
ciTY-ST-2° CITY-§1-2P
TTLE [ peiete THLE &glj Change (] Addltion
NAME NAME
STREET ADORESS STREET ADORESS bt
oTY-5T-2P CTY-§1-2P

changed, of on an anachmant wi

13. 1 heredy certily that the informalion supplled with this fili
incicatad on this repon or supplemental report is true an r
of the corporation or the recelver opirg ' g empowerad to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 1211
#f an add|

ass, with all othar ke empowered.
Wloaid Owzn 6. woreriAms

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the infarmation
accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director

S&/ £33 £22G

S5
LY

SIGNATURE: ___ AL

PRINTED NAME OF SIGNING OPFICER ORt DIRECTOR

Sept/ Soor

Daytime Phone ©

PriTie T

iogtite sty

oom Fa

iy

o

S

ooy gl s

Tl T




