FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P98000090414 Secretary of State
1. Entity Name 05-05-2003 90172 046 ***150.00
SMZ MARKETING, INC.
Frincipai Place of Business Mailing Address
6340 NW 32 AVE 6340 NW 32 AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 3. Maiing Address H“““H“ llm llmllm |Im|||“||“| m“ "”‘ |‘||‘ "'“ |‘|‘ ‘II{
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
1 65_0871664 Not Applicable
?lp Couniry “p Gountry 3. Certificate of Status Desired | $8.75 A_dditiona!
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T -[—Name- - —. —
ZARECKI, SCOTT Street Address (P.O. Box Number is Nc;t Acceptable)
6340 NW 32 AVE
FT LAUDERDALE FL 33309
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registeted Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . )
9. E ign Financi
At May 1, 2003 o wil bo $5500 T i e [ 3500 ueyee
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TmE [ change (] Addition
NAME ZARECKI, SCOTT NAME
sTReeT aboress | 6340 NW 32 AVE STREET ADPRESS
cy-st-ze | FT LAUDERDALE FL 33309 CITY-5T-7IP
TNLE D O oelete TILE [Jchange [ Addition
NAME CHRISTIE, MARIE NAME
STREET ADDRESS | 6340 NW 32 AVE STREET ADDRESS
CITY-ST-2iF FT LAUDERDALE FL 33309 CITY-§T-71P
TITLE 3 pelete TITLE [C] Change [ Addition
HAME B e NAME — . e
STREET ADDRESS |~ =~ —~ STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIE O pelete TILE Jchange [ Addition
NAME HNAME
STREET AODRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S57-71P

12. | hereby certif% that the information supplied with this filing does not gualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further cermy that the information
indicated on this réport or supplemental repggt is true and-agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tefistee Arhpowere ohe ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with gil othgr [ikgfempavered.

SIGNATURE: AL /7,4/03

NAME OF SIGNING OFFICER OR DIRECTOR Dall Daytime Phong #

AV  689GEE0

CR2E034 (10/02)



