. FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000086830 ecretary of State
04-28-2003 90958 009 ***150.00

1. Entity Name

BARBARA SMITH MARTIN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address AAUMUS v
8612 NW. 44TH STREET BE12 NW. 44 REET
SUNRISE FL 33151 sungiseFL 3ot Cpy
2. Prncipal Place of ness a. Manmg Address
(ﬁf 0 W- Emmaw W 4360 W. Commercraf QINA
Suite, Apt. #, etc. Suite, Apt. #, etc. NECK HERE IF MAKING CHANGES
& Sate . City& State 4, FEI Number Applied For
I?JAS b r;&(-' 65-0872321 Not Applicable
L Copntry Zip Country o $3 75  Addifional,___ -]
-__ga"bs_'u - %@ u,SA’ ____Ha.bb.fl e —-u;s_k e = |5 _Cortificate.of Status Desired —- 2] — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢ - .
SMITH MARTIN, BARBARA Imitn, Hartm, Purdne
' Street Address (P.O. Box Nu@g is Not Acceptalde
8612 NW. 44TH STREET s LS Commitond GlrA_

SUNRISE FL 33151

™ SUnese FL | *%%55)

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

the obligations of
/] 2203
Dfﬁ ]

SIGNATURE
Si{nature. typed or printed name of rs{:;isteran agent and title if nppﬁ:‘lble. {NOTE: Regislared Agent signature required when reinstating)
FILE NOW!I FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
Aftdr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T D - [ Delete me [l Change [ Additicn
NAME SMITH MARTIN, BARBARA NAME
streeT apoRess (8612 NLW. 44TH STREET STREET ADDRESS
orv-sT-ze  |SUNRISE FL 33151 ¢ITY-ST-21P
TITLE D [ pelete TITLE [ Change 7 Addition
NAME MARTIN, KENNETH E NAME
STREET ADDRESS 18612 N.W. 44TH STREET STREET ADDRESS
crv-s-2P  [SUNRISE FL 33151 ==~ === -- = -~ ——— c coe RS2 o e e mreee L : .
THLE [] Deiete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE hs 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
THLE {1 Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supp!emental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver prirustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with’an address, with ail othepfife empowered.
B b S fi ,t(a,,f>~ 422 fos T IU-1127

SIGNATURE: '
SIG’IATUHE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

VO LLe

nv

CR2EQ34 (10/02)



