2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000059895 Mar 17, 2000 8:00 am

1. Entity Name

SMART REAL ESTATE DECISIONS, INC. Secretary of State

03-17-2000 90026 026 ***150.00

Principal Place of Business Mailing Address
140 PARADISE CRESCENT 140 PARADISE GRESCENT
ROYAL PALMBEACH FL 33411 ROYAL PALMBEACH FL 33411-1220
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number 65 08 Applied For
54583 Not Applicable

Zip Country 2p Sountry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UPSHAW’ RALPH | Street Address (P.O. Box Number is Not Acceptable)

140 PARADISE CRESCENT

ROYAL PALMBEACH FL 33411
City FL Zip Cade

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

SIGNATURE
Signature, typed or printad name of registerad agent and ttle If applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
- ) ! 10. Election Campaign Financing $5.00 May Be
Tax fulung rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE [ Change [ Addition
HAME LIPSHAW, RALPH | NAME
sTreET a0DRess | 140 PARADISE CRESCENT STREET ADDAESS
CITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2IP
TITLE VP “W velete TITLE Jchange (] Addition
NAME LIPSHAW, DOUGLAS L NAME
sTReeT a00ReSS | 140 PARADISE CRESCENT STREET ADDRESS
CITY-§T-2IP ROYAL PALM BEACH FL GITY-5T-2IP
TITLE X .o ' O petete TITLE V= : ﬂChange [ Addition
NAME -LIPSHAW,-ALICE J - NAME - )
stheeT aboness | 140 PARDISE CRESCENT STREET ADDRESS
crv-si-2p | ROYAL PALM BEACH FL OITY -ST-7P
TITLE S _ 3 Delete TILE [ Change ﬂAdditiun
NAME CACOLYN [E RrrA AJD ez NAME
STREET ADDRESS /%f RADIcE cRESCENT STREET ADDRESS
- -
GiTY- ST-71P ¢ RL FRLM BE/VC}//,/—'[“ CITY-ST- 2P
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate,apd that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the regefrar or fustes emg #thhs report as gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t

S o an altachy % 0?7 /ézj /{9(7 QSZQ ) 73 ;%’

SIGNATURE: Frsrrone

1
E

CR2E034 (9/99)



