(=]
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am §
DOCUMENT #  P99000072512 ecretary of State
1. Entity Name 04-14-2003 90031 024 ***150.00
SMRT DEVELOPERS, INC.
Principal Place of Business Mailing Address
1250 NW 124 AVE 1250 NW 124 AVE
PLANTATION FL 33323 C/0 KADOCH
us PLANTATION FL 33323 i
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [l GHECGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0959977 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. e . e o _ . |-Name_ _ . -
KADOCH' SHEILA Street Address (P.O. Box Number is Not Acceptable)
1250 NW 124TH AVE
PLANTATION FL 33323
City FL Zip Code
8, The above named entity submils this statement for the purpose of changing.its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
'SIGNATURE
Sngnalure typad of pnmad name of rag\ster?d igsa.m and tile Lz‘:i)@fan I rﬁgﬂﬁfgiste_!edﬁgepl swgna!l{r(iieqmred wﬂpgﬁmting) N DATE
FILE NOWN! FEE IS $150.00 . - . )
9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE m'e!ete TITLE _D '9 vid K AOQCY BThange [ Addition g
NAME NAME 160 v e T - 2
STREET ADDRESS STREET ADDRESS 3P AR 0"! mﬁ Ve ? 3
CITY-ST-7P CITY-ST-2IP PlowcQTro - PL. D) 4 @
TITLE [Apelete TME SZ? EThange [ Addition %
NAME KADOCH, SHEILA NAVE KADOCH , SHELLA ~
street aooness | 1250 NW 124TH AVE STREETADDRESS | | S0 NW 1Y AVE
ov-s-ze | PLANTATION FL 33323 CITY-ST-2P Tion, R 33333
e [ elete TLE ' ) Change [ Addition
NAME NAME

~—STREET-ABDRESS - | e e e e e e e e 2T s iR

CITY-ST-ZIP CITY-8T-2P

TILE [ Delete HILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-21P

TITLE O pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or an an attachment with an address, with all other like empowered.

IAED

4 /7 [3003

(?5‘/) 742~ 2030

TOR

L Dale)

Dayllme Phone #




