2000'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V04462
1. Entity Name Jlll 28, 2000 8:00 am
SMITH REYNOLDS CORP. | ﬁ, Secretary of State
‘ 07-28-2000 90151 049 ***150.00
Principal Place of Business Mailing Address
21687 TOWN PLACE DRIVE 21687 TOWN PLAGE DRIVE
BOCA RATON FL 33433 BOGA RATON FL 33423
us us
e v IURNA TR TCRAANER WA
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
223120361 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
=== SIEGEIE=RONALD === e e o S
! P.O. Box N [
2494 NORTH FEDERAL HIGHWAY Street Address ( ox Number is Not Acceplable)
SUITE 360
BOCA RATON FL 33431
City FL 7ip 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt ar tite f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Electi o -
. tion C Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wilt be $750.00 TrS:tIIESn dagcfn{ilr?bnuti::m ng 0 fg‘g?ﬂhizzsae
(See criteria on back} O Make Check Payable to Department of Stats '
"y T OFFICERG AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTie D [ petete TITLE [J Change  [J Addition
NA SCHWARTZBERG, JEAN NAME
sTreehaooress | 40987 TOWN PLACE DRIVE d“ STREET ADDRESS
CITY-ST- BOCA RATON FL DAEZS5 CTY-ST-2P
TIME 'f@ﬁrb—é-‘uﬁ' 3 Delete TMLE [JChange [ Addition
NAME Axe. Z 4 R& 7. NAME
STREET ADDRESS [R/# BB vdcarts p-Vr R STREET ATDRESS
stk Bolh ATon FL 3DE3D CTY-§T-2P
TITLE R ’ [ Dalete TITLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
BT e e R et === Haife— = ML= ST TR ST, S e Setemmn— sxe Y- Ghange === [} AdditionT (=
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME N 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ Delete ME ) [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP [N CITY-§T- 2P

13. | hereby certify that the information suppli€dfwith this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repge-oT SUPPsmentaytegort 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,efthe receiver ox trufteé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_7/4 [}«,o S4/-368-29L>

SIGNATURE: 5 Tayimd Phone ¥

S )l \

W

O A



T T e o et TR e meme RS A

- o
: QN 15509

SMITH REYNOLDS CORP STEEL DISTRIBUTORS

P.0. BOX 6225

BOCA RATON, FLORIDA 33427
561 368 2963 FAX 561 368 2970
Toll Free 1-877-95-STEEL
e-mail: smithreynolds1@aol.com

Fiorida Department of State
Division of Corporations
Uniform Business Repor_t lf_iﬂ_ngs

e pemg gt F A s | i S Y e e S AR R

P.O. Box 1500
Tallahassee, FL 32302-1500

July 19, 2000

Dear Sir:

| am enclosing the check of $150.00 for Corporation Registration for the State of Florida.
This is being filed with the second notice form as we did not receive the first notice due to an
error in the address (which is circled and noted on the form).

This action is taken per direction of your office with whom | spoke this afternoon
(July 19, 2000).

e T e e R e e S TR, G A e SR ~ s = e = B




