2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

PQUPNEJFHIZAENT # P99000081252

J. W. SMITH ENTERPRISES, INC.

ecretary of State

04-23-2003 90242 025 ***150.00

Mailing Address
22 COCONUT AVENUE
HALLANDALE FL 33009

Principal Place of Business
22 COCONUT AVENUE
HALLANDALE FI. 33009

LT

2. Principal Place of Business 3. Mailing Address

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0944046 Applied For
- Not Applicable
Zi Countr Zi Countr iti
P 4 P uniry 5. Certifica!e of Status Desired O $8.75 Aqditional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, JOHN W
22 COCONUT AVENUE
HALLANDALE FL 33009

Street Address (P.C. Box Number is Not Acceptable)

-

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
-

SIGNATURE

v

T ~~_ Signature, typad or printed name of registered agent and title if applicable.
i S

(NOTE: Registered Agenl signalure required when reinstating)

b DATE

FILE NOwW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

e

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11., ADDITIONS CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PPST— [ pelete e [ A . P changs [ Addition
NAVE ., SMITH, JOHN W - i NAME Smi Tokas & . ’ N
streer apoess | 22 COCONUT AVE . STREETADDRESS | 22, ﬁ’dd Nu T Ave:

omv-st-2p | HALLANDALE FL 33009 , GY-ST-2P IMGQ/MI s8L¢ | FL. 3300 b4 ,

TILE T M)e\ete i P T8 1 Change ﬁAddmun
NAME GAGNON, DENISE— _ NAME (,9 8sR A7 ck e

STREET ADDRESS | 46 453-W-DHIE-HWY STREET ADDRESS y <32’ - X/ £ H “, .

orv-st-ze | NQRFH-MIAMFBEAGHHFL-33162- / OITY-ST-2IP M- 7ol BEAC /J Fl.. 33/ Lo

TITLE VP—it O — ‘%Deme TLE S [Jchange [ Addition
NAME MARDONGHEG-JOANN— HAME o

STAEET ADDRESS | 36453-A-DHIE M- : STREET ADDRESS Ll

omv-s-2p | NORTH-MIAMFBEAGH-FE-33462 CIY-$T-2P '

TITLE ~ 1 Delete TITLE [ Change  [] Additian
HAME NAME -

STREET ADDRESS STREET ABDRESS v

CITY-S57- 2P CTY-ST-2P

TITLE O3 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-7P . . _CiTY-51-2IP - i

TTLE i e [C.Delete Mepmm [ o o 2 {=3-Ghangs——{=J-Addition -
NAME “ NAME - N

STREET ADDRESS . STREET ADDRESS \-._

CITY-ST-2P , CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation ot the receiver s
changed, or on an attachmen)

address, with all othp{ like empow

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
G

555 3P4 Lgso

3/%3

U RE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytirna Phone #

CR2E034 (10/02)

LRV

i

H



