 EEEE——— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

1. Eniy Narre Secretary of State
*osk K =
SMERLING FINANCIAL GROUP, INC. 05-07-2002 90251 001 ***150.00
Principal Place of Business Mailing Address
5900 N. ANDREWS AVE. 5800 N. ANDREWS AVE.
SUITE 200 SUITE 200 st
B o “" l”" ]m, II"I m" Iml ll“ Iml m" m" m"m“ I"” ‘m |
2. Principal Place of Business 3. Mailing Address ” ' bbb
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number § Applied For
65—0245551 Not Applicable
Zi Zi t i
® Country i Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o =
. Name
DUKER"SIE END. == ~ - - T Slreet Address (P.O. Box Number is Not Acceptable) ’ -
DUBROW DUKER & ASSOCIATES, PA.
2840 UNIVERSITY DR.
CORAL SPRINGS FL 33065 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
A
SIGNATURE
Stgnature, typed or printed name of registerad agem and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N ‘
Tax filihg requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 ’ _I;rrig:lﬁzr%ag:rirr?guzgjncmg fdsd.eefci}omgzzfe
(See criteria on back) 0 Make Check Payable to Depariment of State '
1. OFFICERS ANDDIRECTORS iz  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17" _
TITLE D 1 pelete TITLE [Jchange  [] Addition f_o'_
HAME SMERLING, ELLIOT NAME 3
STREET ADDRESS | 1202 SEAGRAPE CIRCLE STREET ADDRESS §
CITY-ST-2IP WESTON FL 33326 CITY-ST-21P ﬁ
TTLE - O oelete TITLE [ Change [ ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
e O pelete TIE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|2 OMSTlRe |~ - emm o L. e ) OTLST IR e e e
TITLE . O pelets TITLE [ changs  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T A
CITY-ST-2IP GITY-57-2IP 4.
TITLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e N
CITY-ST-2IF CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Aadition
NAME NAME ] " -
STREET ADDRESS STREET ADDRESS e
CnY-sT-2IP CITY-ST-2IP .
13. | hereby certify that the information,supplied with this fiIJné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustes 10 executs thisqepgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenirwitp an 3k h elkatherdke emewered. .
D52 ey iR < Y7 Jos 9cy-711-32.00
SIGNATURE: _ 2t i A EN SO, e O 48Y-T1-32.
0 TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR ﬁb ¥ Daty Daytima Phong #




