FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # S30969
1. Entity Name 04-21-2003 90364 028 ***150.00
SMERLING FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
5900 N. ANDREWS AVE. 5900 N. ANDREWS AVE.
SUITE 200 . SUITE 200 ‘
—— B OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HEKE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65—0245551 Not Applicable
__Ze R EP.ULUX .- Zip e = EEEEL_,W ..5..Certificate.of Status Desired a $8.75 additional
- - - . i Rt el e === ~Eég Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DUKER' S D. Street Address (P.O. Bex Number is Not Acceplable)
DUBROW DUKER & ASSOCIATES, P.A.
2840 UNIVERSITY DR.
CORAL SPRINGS FL 33065 City FL [ ZeCove

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 Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution. ° O fdsd.ngiQONFq’iisB ®
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete ML [ change [ Additicn
NAME SMERLING, ELLIOT NAME
streeT apofess | 1282 SEAGRAPE CIRCLE STREET ADDRESS
ovsrze | WESTON'RL 33326 CITY-ST-2P
TLE (7] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) CITY-§T-2P L ) ;
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TITLE [ pelate TITLE [J change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-§T-2p
TIME [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-7IP CITY-ST-ZiP
TILE N [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental repart is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receives o >/ grgd to ex report & required by Chapter 60? Flerida Ste?and that my name appears in Block 10 or Block 11 if

O a3 e '

changed, or on an attachm
wﬂﬂé nz‘BS’W/ / /g;x 77350t

SIGNATURE:

/ “SIGNATURE A,lb'rvpsn OR PRINTED NAME 07§IGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0809220

CR2EQ34 (10/02)

)
.



