FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #40Q CO00DT (gs{w $SI-a3TS

"

J.J. SMooTRY N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Ood. SmegTHAY

3. Mailing Address

HaSe . My

Suite, Apt. #, etc.

| /S,égr F u% Are.
[y

05-27-2002 90427 039 ***150.00

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
) roud Avc
City & State

—tampPe |, Floricla Tanmy

City & State

P/an'Ja

4, FEl Number

Applied For

Not Applicable

Zip

22635 | “0.S.A.

23435

Country

v, 3

59-353923%

§. Certificate of Status Desired

O

$8.75 agditional

Fee Required

T

e G

7..Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

fNeme ?E'@E”"i w2 LA ,_}_L_,B,\!gw__..ﬁ.w._,.*__

Street Address (P.O. Box Number is Not Acceptable)

Q??Q*g Pl V_Cl“%})of‘nc’ cc-i-

“ O\dsmaC

FL

077

8. The above named entity submi 15 staternent for the

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and titie if app\icabk.

{iN:

E: Registered Agent signature required when rsinstating)

od/z0 /03
Oale L

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

January ¥ - May 1 Fee is $150.00
After May 1, Fee is $550.00

Amended UBR is $61.25

Make Check Payabie to Department of State

10. Election Campaign Finanging -
Trust Fund Cont_ribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS
e FPRESLDENT TLE
NAWE VELEMY WILRY ok NAME
sTReeT aonRess | 4992 Silvecthorae ! STREET ADDRESS
orv-stze | Oldsra™F) Y7 CITY-ST-2P
TN Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
T e
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
PR e e | B DO-NOT-WRITE-———
TilLE TLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS _
OIFY-8T-2P OiTY-ST-2P
e TiE
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CiTY-ST-27
e me
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY-ST-2P Chiv-§7-2P

13. | hereby certify that the information supplied with this filing does not qualif
Urate and 1ha
vefed 10 execute this report

indicated on this report or supplemental report is true and-a
of the corporation or the receiver or trustee empo
attachment with an address, with all other like-&mpowered.

for

the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
W, signature shall have the same legal effect as if made under oath; that | am an officer or director
as\gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC"OR

o ‘j//?ag/oi (1a)754-¥66 7

Daytime Fhore #

CR2EQ34B (12/01)

'

Pl




