e
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000030733 Co May 26, 2000 8:00 am
!, Ero name Secretary of State

.S & M PAHTNERS COBPORATION 05-26-2000 90092 024 ***150.00
..;5‘
Principal Place of Businass Mailing Address
7202 PROMENADE DRIVE. APT. #302E 7202 FROMENADE DRIVE. APT. #302E
BOCA RATON FL 3343 BOCA RATON FL 334336510

BB Taree (AP0 .5 TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

RO
| g Huyeen BVD. | |
RVooep. PU BUET QAT B, | T ™0 92 14 e
ﬁ'p 33070 Cﬁ"%n %‘é MC) Coun%}% 5. Certificate of Status Desired [ gg-g?q 3:;‘2“0"3‘

6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN EDWARD T 7 - Street Address (P.O. Box Number is NoiiAccgptabl.e:;M‘%f-’ 7 — -
7202 PROMENADE DRIVE, APT. #302E
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registared agent and title if applicable. {NOTE: Regstered Agent signature required when rainstating) DATE
. " . . . . . "’

9, This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elestion Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0

A 1 Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D [ Dalete TITLE o IE,Change 7 Addition ‘5
NAME MARTIN, EDWARD NAME (YIQ T &p %4240 - e
swReET ADDRESS | 7202 PROMENADE DRIVE, APT. #302E sweeranonrss |Cl0 SILERE YRFLE (PAS Z419 HOLLYWOUTD) AVD X
CIn-s1-2 BOCA RATON.FL 33433 ar-stze LU LY o0Y) H_ 33020 :

(41
TILE ] Delete TITLE [Jchange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE 3 Oelete TIMLE [ change [ Addition
NAME NAME
— STREET-ABBRESS - e et e s e . STREET ADDRESS —|" e et = — A

CITY-8T-2IP CITY-5T-2IF
TITLE [ Dejete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE A J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME KAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information suppliee?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 supplementakfeport is trug.amd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oLk wefted 30 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi it glWother like gfpowereg.
SIGNATURE Hele (530 G450

~ .
pAE OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




