2000 UNIFORM BUSINESS REPOAT {&BR)

44/2

DOCUMENT # PQO000081262 & FILED
1. Eniity Mame .
Jul 0§, 2000 8:00 am
J. W. SMITH ENTERPRISES, INC. _ S t f S
. ) ecretary of State
- - ok e ok
Princlpal Place of Business ) Maling Address \ 04-21-2000 920041 049 150.00
22 COCONUT AVENUE 22 COCONUT AVENUE
HALLANDALE FL 33009 HALLANDALE FL 33036453
2.. Principal Place of Busingss 3. Maling Address
Suite, Apt. #, atc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State Gty & State 4, FE m;_be« Anplad For
LS Fuilp ll Not Appiicania
Zip Country Un Country ) i $8.75 Asditions
5. Cenificate of Status Deslrad [ ] Foo Required
8. Name end Address of Current Regisiered Agent 7. Nama and Addreas of New Registezed Agen
v o— . - - — . Name - . ) . 3 - r
-SMITH, JOHN W [ Streat Address (F.O. Bax Number is Not Acceptabls)
22 COCONUT AVENUE
Ao HAUANDAEFL 30009 — e oo — ) e
City FL 2Zip Code
( 8. The sbove named enlly suomits this ststement for the puTpEse of changing its registerad office o registerad agent, or bath, in the State of Florlda.
SIGNATURE :
‘Enanire, (ypsd & prinksd name of roisiwed §Qent 2nd tbe f 2ppicetie r(mnwuunﬂwm_wmma@: i -_.____-_D_A_T.E.
9. This corporation is efigible to satisfy its Infangible . FILE NOWM! FEE 1S §150.00 c
Tax fiking requirernant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- -E,’:::l :f,;g:;:?&?;a neing sﬂ ws',oﬁ:;ﬁe
(Sae critaria on back) Make Check Payable to Depariment of Siate | . ‘ '
11, OFFICERS AND DIRECTORS 12 ADOITIONS{CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
me 7 Detete e £JS . OJtrange e Adsdilon | =
STREEY ADDRESS sreanmeess | 22 Cocp e’ Ave g
£y -ST-2P ov-srtp | ML I DAAE, FL 33 (24
e 0 petete e ‘ " O G L1 Addon | <
RAME RAAE
STREEY ADDRESS STREET ADDRESS
ay-st-Zp CITY-5T- 3P '
ME Tt i T Dpeets mE ) = Clchae  []Addition
RAME NAME
STREET ADDRESS STREEY ABORESS
TTY-S5-T9 LTY-SI-TP
TE 3 ostete TmE Ocrange [ Addition
HAME NAME
=Y SIREED ADIRESS o = == e - o R sweTADORESS | ) o
Y- 53-8 ey-$- 18 ) T e
e (O Detete e O change [ Addition
HAME NAME "
STREET ADDRESS STREEY ADDRESS
oy ST-2¢ oTY-ST-2P
TIRE O Delete hE Cicange [ Addition
NAME NAME '
STREET ADDRESS STREET AOCRESS
oy -$1-9 CiTe-sT-7° :
13. Lhareby cerﬁwm tha information supplied with this filing does not qualify for the exempticn stated In Section 118.07{3)(7. Flovida Statutes. | further centity that the information
indicated on thig reporl o supplemental report is rue and accurate and that my signatura £nall hava the sama iags! efiect 25 i made under oath; that | arn an officer or director
of the corporalion or the feceiver or trusiag empowared 1o execules this report 23 requitad Dy Chapter 607, Florida Statules; and that my name appaar$ In Block 11 or Block 12 if
changed, of on an atachmant with an address, with all other like g pmvo:ed. '
s and” irds) = ! ‘o I
SIGNATURE: ATV, ETARK L72apy Z, ave G ASE-HUS
m?!n?d'rmmmnnmormommmw L i P &

b

- e )

1

e = S W e T

|
[



