2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087351

1. Entity Name

S & M ENTERPRISES, INC. OF SOUTH FLORIDA

Principal Place of Business

3275 WEST HILLSBORO BLVD.. SUITE 110
DEERFIELD BEACH FL 33442

Mailing Address

3275 WEST HILLSBORO BLVD.. SUITE 110
DEERFIELD BEAGH FL 33442

2. Pringipal Place of Business

3. Maiting Address

Slite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jan 13, 2001 8:00 am
Secretary of State

L

01-13-2001 90034 001 ***872.50

21001

AR SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650868 Applied For
273 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $3'75 A_ddiﬂona‘.
Fee Required
L_ 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name -
 COMEMANANTHONY-G-dR—— “Anrveny 6. Corcwnm, Tr -
me Street Address (P.O. Box Number is Not Acceptable)
POCTRRTONTL S3or A
3275 W. HieeShoto evd F 207
| Zip Code
%Eﬂ-ﬁg L gtuf FL I 234/

8. The above named entity submi

this statement for

rpose ol chaf

gAts registered office or registered agen{, ar both, in the State of Florida,

1/3/o/

- SIGNATURE
Signalure, typd or printed nWlagis:{sd agent ang {NOTE: i Agent si required when rei ing) DATE
9. This plorporati&s eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10, Election Gampaign Financing $5.00 May B
Tax filing requicement and efects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. 0 Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD {7 Delete TiTLE [0 Change [ Addition
NAME MILLER, STEVEN NAME
sTREET ADDRESS | 3275 WEST HILLSBORQ BLVD., SUME 110 STREET ADDRESS
om-51-2° | DEERFIELD BEACH FL 33442 ar-s-2¢
TILE T Delete TTLE [ Change . [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©oITY-ST-2P CITY-3T-2IP
TIRE 3 oelgte TILE [1 Change [ Additicn
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
_
TITLE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TTLE [ Delete THLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2IP ﬂ CITY-ST-2P

indicated on this report or supp|
of the carparation ar the rece]

} 13. | hereby certify that the informatig
changed, or on an attach

pligd with this filin
| report is true an
tee erppowered (o execute t

ith all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.
SIGNATURE?:-
l )alﬁmm.ms AND TYFED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

£ o1 fb]

Bas /] ¥

Daytime Phons #

CR2E034 {10/00)

o trrars.

ey e e i e

Lo

3
}
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1
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i
i




