2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J M SMART CORPORATION

P99000027527

T em——TT

Principal Place of Business

522 NE. 4TH STREET
BOYNTON BEACH FL 33426

Mailing Address
522 NE. 4TH STREET
BOYNTON BEACH FL 33426

2. Principal Place of Business

N.Rai\road v e

3. Mailing Address

Suite, Apt. #, etc.
+

2834 Nm’.—\hﬂd.ﬂi)ﬁihgz
Tuite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90252 040 ***150.00

IRITMARAM T

DO NOT WRITE IN THIS SPACE

.d

ey

B. The above named entity submits this sgatement for the purpose of changing its registered office or reglslere(!agent or both, in the State of Florida.

ity & State City & State 4. FEI Number 5 0906 Applied For

oy rT""O\i'\ (LC.«\I\ .FL- D_.Q \((SLH &Q&L\f\ { 'pl_-. 6 928 Not Applicable
Zip. ) Country Zip Cquntry . . $8.75 Additional
2 )),_( a\b U S P\' 3 qu B B SA 5. Certificate of Status Desired 0 Feo Requirec‘ltlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
SMART, JOHN L SW’\CLF'\' TO\‘\Y\ L. .
522 NE. 4TH STREET Streetjfddress (P. Oﬁxgtgmsgt\ﬁceﬁfg ‘o | v.
BOYNTON BEACH FL 33426 /
A City Zip Code

yl1202

P,

SIGNATURI i
aWeu or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) C.

ATE

p—

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
{See criteria on back])

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

Trust Fund Contribution.

10. Electicn Campaign Financing

$5.00 May Be
Added to Fees

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

miE D . [ Delete TITLE D, [J Change  [J Addition
NANE SMART: JOHN L NAME Svoct , TORN L

streeT aooeess | 522 NLE. 4TH STREET STREETADDRESS | 2 ¢34 N SHCHN OO Oy 2. Hudy .

cmv-stzp | BOYNTON BEACH FL 33426 CITY-§1-2IP Nelc ay Geach (U AAMER

TITLE 1 Delete TITLE [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CRY-8T-ZIP

THLE 7 Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE 3 delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7iP CITY-51-2tP

TITLE [ Datete TITLE [J Change [ addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE ™ Delete TITLE [J Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

*===indicatec-on-this reper reportis.

changed, or on an attachment with an

13. | hereby certify that the information supplied with this fmng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate.and.that my signature shall have the same,legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repartas required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 If

Hhalo2

Bl )-135- 5534-

SIGNATUR@

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - -

Date Daytima Phona #
——

TICAN

(AL



