2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
BR)

DOCUMENT # P99000023271

SMART MASONRY SYSTEMS, INC.

Principal Place of Business

Mailing Address
8467 NW 43R0 CT 8467 NW 43RD CT

CORAL SPRINGS FL 33085

CORAL SPRINGS FL 33085

2. Frincinal Place of Business

3. Mailing Address

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

Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90059 003 ***550.00

0

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Apnplied For
m18319 Mot Applicable
2P Country Zp Country 5. Certiticate of Status Desired O 1§eae Zg Lﬁ‘iﬂ"o"al
6. Namg and Address of Current Roglstared Agent - 7. Name and Address of New Registered Agent
= o— = - - - _ o e e Name - = - . —— " -
JENSEN’ DALL Street Address (P.0. Box Number is Not Accaptable)
8487 NW 43RD CT R
CORAL SPRINGS FL 33065

-.r.f

¥

City FL

Zip Code

8. The abgve named entity su

-the obhgallons ofre lstereq

"“_this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

2o

SIGNATUHE
* -

Signature, typed or bnnled name of ragislered agent and titla if apphcablé

2 ﬂ@:f;’& _/ / v‘—/{ﬂﬁcﬂ 7,-5 //r/;%

(NOTE: Registered Agent signature raquired whan reinstating) DATE

FILE NOW1I! FEE 1S $550.00
Aftér September 10, 200;{,@28 will be $750.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. e ST OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD T O peleta MTLE [ change [ Addition
HAME JENSEN, RANDALL NAME

street anoness | B467 NW 43RD CT STREET ADORESS

orv-sr-ze | CORAL SPRINGS FL 33065 CITY-ST-7P

TInE VD T Delete IME O change [ Addition
NAME JENSEN, MARSHA NAME

STREET A00RESS | 8467 NW 43RD CT STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-21P

TMLE T Detete e [ change [ Additicn
ME_ | - - o .- NAME~.— - ~ . ) e

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-Z2'P

TITLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 1 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z1P

TIE ] Delete TNLE [3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7P

12. | hereby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eflect as if made under cath; that [ am an officer or direclor
of the corporation or the receiver or trustee empowered to execute thls repog as required by Chanpter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with-s# address, with all other iike.

SIGNATURE:

TR P 3

PSS - Ko T

Date Daytime Phone #

+.88€00

AY

CR2E034 (4/03)



