2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # 878230

1. Entity Name

E. J. SMOKER & ASSOCIATES, INC.

Secretary of State

05-05-2003 90279 001 ***150.00

Principal Place of Business
12 E. BROWARD BLVD.. STE. A
FT. LAUDERDALE FL 33301-2067

Us us

Mailing Address
912 E. BROWARD BLVD., STE. A
FT. LAUDERDALE FL 33301-2067

VRN ARERARMENAI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Sulte, Apt. #, ete. O] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
. A, - - - - 650282339 Not Applicable
Zj Countr Zi Countr . } iti
P Y ° 4 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMOKER, EDWARD J
912 £. BROWARD BLVD., STE. A
FT. LAUDERDALE FL 33301-2067

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

(NOTE: Registered Agent signature required when raihstating) DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP O Delete MLE [ Change [ Addition
NAME SMOKER, EDWARD J NAME

sTaeeT Aporess | 912 E. BROWARD BLVD,, STE. A STREET ADDRESS

CITY-ST-2iP FT. LAUDERDALE FL 33301-2067 OITY-ST- 2P ,

TTLE O Belete TE [ Chenge &7 Addition
NAME NAME gmo,(e 2 NDRM@ "

STREET ADDRESS STREET ADDRESS q 1 E 'BQQ% p‘? L\’B STE

CITY - ST-2P _ o . . CITY-ST-7P 7. IW -

TME ] Dekete e ' O Change [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1P £ITy-5T-ZPP

TLE O Delete TITLE TJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET AEORESS

CITY-ST-2IP CHTY-ST- 2P

of the corporatlon or the receiver or trustee o

SIGNATURE:

12. | hereby certify that' the information supplied with ixstiling does not qualify for the exemption staled in Section 119.07(3)i). Florida-Statutes. | further certify that the infarmation
indicated on this report or supplemental rep and accurateand that my si

turg’shall have the same legal effect as if made under oath; that i am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

45y

EDWARD ], Swp . 4'/ P

SIGNATURE AND TYPED OR PRINTED NQME OF SIGNI

OFFICER OR DIRECTOR Date Day me Phone #

AY  0GiBZEd

CR2E034 (10/02)



