2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000104849

1. Entity Name

SMITH & MARTIN DISTRIBUTORS, INC.

Mailing Address

1791 BLOUNT RD.. STE. 510
POMPANO BEACH FL 33069

Principal Place of Business

1791 BLOUNT RD.. STE. 516
POMPANO BEACH FL 33063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91283 003 ***150.00

G A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0883790 Applied For
- Nt Applicable
Z Count Zi Count : iti
N P ouniry P ouniry 5. Ceriificate of Status Desired d $8'75 Addltlonal
z - Fee Required
- __6. Name and Address of Current Registered Agent — . .7.. Name and-Address of New Reglstered Agent - ~—- = ~— -
Name

UCC FILING & SEARCH SERVICES, INC.
526 E. PARK AVE.

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

TALLAHASSEE FL 32301

City

Zip Code

FL

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

SIGNATURE

Signaturs, typed ar printed nama of registersd agent and title it applicable {NOTE: Registered Agent signature lequired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporalion is eligible to satisly its Intangible
Tax filing requirement and elects to da so.
(See criteria on back) |

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE [ change [ Addition
NAME MARTIN, ROBERT E NAME

sTeeeT ADoress (2789 NW. 79TH AVE. STREET ADDRESS

erv-s-zp |MARGATE FL 33062 CITY-ST-2IP

TITLE vSD [ Delete TITLE [ change [ Addition
NAME SMITH, MARY E NAME

sTReeT A0oREss | 7617 SANTEE TERR. STREET ADDRESS

orv-st-7p |LAKE WORTH FL 33467 CITY-ST-29

TTLE - A= e e s o o s [CheDalete < W ATLE - S| e e o cmr—s — == _~[]-Change -] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 57-21P

TITLE [ Detete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-81-21P CIY-ST-2iP

TIMLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-58T-21P CITY-ST-2IP

TILE [ Delete - TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciTy-5T-2IP i7y-ST-21P

indicated on this reporfs
of tha corporation or the rece
changed, or on an attachmg#

SIGNATURE: 4] 24 lc-z

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
< shall have the same legal effect as if made under oath; that | am an officer or director
ireef by Chapter 607, Florida Statutes; and that my name appears in Black 11 ¢r Block 12 if

9549~ Ul

T Date

@ WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

o B

L rmrm v B ey n E——

Daytime Phone #

CR2EC34 (9/01)




