2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000004003

1. Entity Name

SMARTSTAGE CORPORATION

Mailing Address

8570 COMMERCE STREET
CAPE CANAVERAL FL 32920

Principal Place of Business’

7345 SANDLAKE ROAD
SUITE 21
ORLANDO FL 32818

et o T ComRce &

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED

Secretary of State

05-20-2002 90040 046 ***150.00

R

DO NOT WRITE IN THIS SPACE

CHECCANNELAL TL | CROE CANMERNL FL

4. FEI Number

£9-3635650

Applied For

Not Applicable

200 (SR LA VLA

5. Certificate of Status Cesired

O

$8.75 Additional
Feo Required

7. Name and Address of New Registered Agent

May 20, 2002 8:00 am

6. Name and Address of Current Registered Agent __ _ . .
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

W]

FL

Zip Code

8. The above named entity subefits this st

SIGNATURE

eft for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

‘gistered agent and title if applicable.

Sigyﬁrlyped or pr‘mw ol
h 7
£

{NOTE: Registerad Agent signature reéquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

9.,This corporation is eligible to satisfifits Intangible
fax filing requirement and elects oo so.
{See criteria on back)

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PSTD [ petete TILE [ Crange [ Addition
NAME BANNING, IAN NAME

sTREET ADDRESS | 77345 SANDLAKE ROAD STREET ADCRESS

CITY-8T-2IP ORLANDO FL 32819 CITY-ST-ZIP

TTLE [ pelete TITLE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IF

Tme T - N TR T [T m e e © ST ST Mchnge ] Additan |
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or ir
changed, or on an attachment with a7 ddress, with all other like empowered.

SIGNATURE: __: S2E REQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furth
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloc

o e\

er certify that the information
am an officer or director

k 11 or Block 12 if

SYNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)




