2003 FOR PROFIT CORPORATION FILED :
N
UNIFORM BUSINESS REPORT (UBR) Aug 29, 2003 8:00 am &
DOCUMENT #  P99000090576 p%;ﬁ AR Secretary of State
1. Entity Name ; - 08-29-2003 90093 028 ***550.00
W H SMITH FUNDING INC. [
| /
14
Principal Place of Business Mailing Address
3800 S OCEAN DR 3600 § OCEAN DR
#27 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number - Anplied For
65-0962166 Mot Applicable
Zi Count Zi t it
® ounty P Country 8. Certilicate 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
) Name
SMITH' WALTER JR Street Address (P.O. Box Number is Not Acceptable)
3800 S OCEAN DR
#217 k
HOLLY_WOO['JAFL 33019 City FL | ZrCode
8. The above na_f'héd entity submits 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 obligatipns of registered agent.
SIGNATURE :
- Signaiure, typed or printed name of registered agent and title il applicabla, {NOTE: Registered Agent signature requirgd when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) .
8. Election C ign Fi
After Septetnber 10, 2003 Fee will be $750.00 Thocton Cemiaian nancing $5.00 vay 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [l Change [ Addition 5003
NAME SMITH, WALTON l NAME =
sTReeT DoREss | 3800 S QOCEAN DR #217 STREET ADDRESS 3
arv-st-z¢ | HOLLYWOOD FL 33019 ciry-§1-2P a
o
TITLE [ Dejete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-_ZIPV_k_ [ — e |t i e .t ;C_lI.Y;.SI;ZiEch;. AT I A S, TPy T T e~
TITLE [ Delete TNLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 1 Celete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e O Dekete TIME [ Chenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied 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 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 cerporation 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 on an attachment with an address, with all cther like empowered.
e
SIGNATURE: . -200%

FoaAiornn B o 4




