2001 UNIFORM BUSINéSS REPORT (UBR)

FILED

DOCUMENT # S94221

1. Entity Name .

SMOQTH MOVES DJ'S INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90011 009 ***150.00

Mailing Address
167 CORPORATION WAY

Principal Place of Business

107 CORPORATION WAY \
SUITE C100IM .

SUITE C100IM
VENICE FL 34282 . VENIGE FL 34292
us us

Address

WAy

2, Prigjipal Place of Business

CoUGALL

ig7

COoVUGAR WAYE

A ERAEREAMERTEAD R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Staie — City & State -— 4. FEI Number 97682 Applied For
Rotonoa wesT) FL, RoToups s E5T, Fis 602 ot Appiicabls
Country 8§, Certificate of Status Desired O $8.75:Additional

U5 A.

Fee Required

:‘%39'4-7" UcS, Ae | 33947

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SAMPSON, JON R
7462 WINCHESTER BLVD
ENGLEWOOD FL 34224

e JON R SAwpSon IC

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

1§7 CoUGAR Way

FL

{897

““RoTonpa WEST

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %/V' ) i’”

|/l$/o/

Sigpifurs, typed ar printad name of registered adem and title if applicable.

[NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. 1E_Iect|on Campaign Financing $5.00 May Be
o rust Fund Contribution, Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D /ﬁ Delete TITLE F -+ 0 Mmange [ Addition
NAME SAMPSON, JONR. I NAME SAnpson Jon R, I
STREET 00kess | 7462 WINCHESTER BLVD g sectanoress | I F7covi-4 wad
CITY-ST- 2P ENGLEWOOD FL CITY-ST-2IP ﬂ eTOMO A WUEST) EL, 3 3 91{-7
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - o e s e i ZCITY-§T-2 |, e - - .
TITLE [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Gelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE J Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Dalsts TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cetti

that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation 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 32 if

changed, or on an attachment with an address, with,ali other like empowered.

signature: i L

1

L/15/0]

Qy~£97-7605

s@lﬂﬂ’ns AND TYPED OR PRINTED NAME O|

IGNING OFFICER OR DIRECTOR

Date Daytime Fhonha #

.CR2ED34 (10/00)

'



