FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) . g
ey 202 g0 m

1. Entity Name

ny

SMART IDEA, INC. 05-13-2002 90260 034 ***150.00
Principal Place of Business Mailing Address
107 SW 6TH STREET 107 SW 6TH STREET
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
e —— | 1]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
' 65.0904036 Not Applicable
Zi Countr Zi Count iti
P . Lty e i 5, Certificate of Status Desired O $8.75 Additional
% Fee Required
* 6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
"rI Name
GITMAN, SIMONA Sireet Address (P.O. Box Number is Not Acceptabie)
107 SW 6TH STREET -
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. .
SIGNATURE
Signature, typed or printed name of registered agent and title it applicakle. {NOTE: Registered Agent signature required when reinstating) . DATE
=== 8= This comoration:ie-oligible-le-aalisfyits intangitie = [om = FILE-NOWHI-FEEAS §150:00-—amuraim o s o e e Ty v Ca
- X . Election Campaign Financin
Tax filing requirement and efects ¢ do so. After May 1, 2002 Fee will be $550.00 Tt P c;’mr?buﬁon_ 9 0 ffd:geo"g?éfe
(See criteria on back) & Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST 1 pelele TITLE O change [ Addition | 5
NAME GITMAN, SIMONA NAME =)
staeeT aporess | 107 SW 6TH STREET STREET ADDRESS §
orv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-27 w
[ins
TILE . [ pelete TITLE [ Change [ Addition | O
NAME R NAME
STREET ADDRESS o STREET ADORESS
CITY-S§7-2IP -\ CITY-S8T-ZIP
TITLE ’ 7 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-2IP CiY-87-72IP
TmE ! [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Delete TNLE O Change [ Addition
NAME - WAME ) _ _ ) RO
~| stéETADDRESS | T T T - T Tt T U CSTREETAODRESS | T
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing 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 irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
NG AT RN AR AN T A a 76[9"2’7%L
S ARSI SOCaMd i) Y2300 5

SIGNATURE:

SIGNATURE AND TYPED OR PHIMNAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




