R | 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma I(F)‘I%OE(:)I; 8:00 am

fa"a's s a1 bal

1. Entity Name Se ! 4 %5150 00 2
-10- 1 .
J. W. SMITH ENTERPRISES, INC. 03-10-2002 90033 0
Principal Place of Business Majling Address
22 COCONUT AVENUE 22 GOCONUT AVENUE o
HALLANDALE FL 33009 =2 _ "HALLANDALE FL 33009 . :
Mzz:;’—'—ﬁ. T e —— - s P e
2. Principal Flace of Business 3. Mailing Address “"”In ”l “"I ’Iw II”‘“"" "m I,"‘ ’,"’ ‘ml ”"' ll“l “I‘ ‘"'
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0944046 Applied For
- Nat Applicable
Zj C i Ci it
® ountry Zp auntry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|~ Name
SMITH' JOHN w Street Address (P.O. Box Numnber is Not Acceplable) ’
22 COCONUT AVENUE
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE __¥ % é /%Hﬁé‘/
SW. typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
g, This corporation i eligible to salisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TITLE PST [T Delete TITLE o L. RNtk [ Change ‘%Additron S
NAME SMITH, JOHN W NAME Derise 6hG A/ﬁ};{/ =)
STREET ADDRESS | 22 COCONUT AVE STREET ADDRESS | / "f‘_;-f?” - i”:" wl, FTvadn g
omv-st-ze | HALLANDALE FL 33009 OITY-ST-ZP MNERTH ATl £ 730 @
- - L l";l’ £ %
TilLE O Delete TLE Forrd Wi‘:“' SR [ Ghange Kndditinn G
NAME NAME 765577 . DS WA '
STREET ADDRESS STREET ADDRESS PERTY raraami & EAcH,
CITY-$T-2IP CITY-ST- 2P arila
TITLE O pelete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . i
CITY-$T-2IP CITY-ST- 2P o
TITLE ] Delete TITLE " [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CiTY-8§7-7IP CITY-ST-2P ’ e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2P -
TITLE O Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath: that | am an officer or director
of the, corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
/ L 31 TR L S A 23 2oz B PY-HTTD
SIGNATURE: SO 5l BTN R ORN W
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




