‘010 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

_DO'_CUIVIENT # P 99000106 370

FILED
May 31, 2000 8:00 am

Secretary

of State

T PONN rat G
SMART  METALS JsMfaNy, 05-31-2000 90069 032 ***150.00
Principal Place of Business Mailing Addresé Fx 5‘5’ . P
HSEF Rp

9717 FRASER &p. 7717 . FL

Jacksey niece  Fi \IﬂQeSoNué-;é‘
e 3 X'
393 ¢ ve 00057417

2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S - - o &F~ %(,730 7 Not Applicable

Zip Countn‘f_ Zie . Country 5. Certificate of Status Desired [} Eese.gesq :itfe(ﬂlional

6. Name and Address of Current ﬁ;;teredie'n_t o R "7. Name and Address of New Registerad Ageni
Name J
Avti 6 & Gaetr
g2t 7 F RusER Ro Street Address (P.O. Box Number is Not Acceptable)
-
JACSowm ritcE t .
322 &6

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 Flerida.

SIGNATURE

Signalure, typed or printed name of registe-red agent and title if applicabla (NOTE: Registered Agenl signature required whan reinstating) Q"
9. This corporation is eligible to satisty its Intangible lecti . . . -
. Election C
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be
g Trust Fund Contributicn. Added to Fees

(See criteria on back) Cl
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE les Rl st 8 QL 2 [ petete MLE O3 Change [ Addition |
NAME NAME 2
STREET ADDAESS 7 STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2IP léJ
TIME PRESIOE [ Delete TILE [Jchange [ Addition | G
NAME JOR P Uiy BARE » NAME
SREETADRESS | 7 I7 FRASEPL Re STREET ADIDRESS
oY-ST2P )AL SOMV L e E ~L T2y ¢ CITY-ST-2P . . )
TTLE SECRETHRY [ Detete TITLE [J change [ Addition
Nave loANMIE BFHUREN 3 HAME
STREET ADDRESS STREET ADDRESS
OITY- §7-21P 4627 SeMNREREANO R CITY-ST-2IP -

P VR CieSony vy LIS ~=¢ Faivros
TME [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE O vetete TiiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)}, 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 corparation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

e L

SIGNATURE:

JiRecar OMHED

spS/Ba  Gos)ey, - €050
Date

x
V SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #




