| FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Ms?ér(:alté%??)?‘ g;{g?eam

E
DOCU M E NT # V22436 05-01-2003 90803 003 ***150.00
1. Entity Name
S.M.F.L. HOLDINGS, INC.
Principal Place of Business Mailing Address
5101 GEORGIA AVENUE 5101 GEORGIA AVENUE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 _
R S IEAI ALK RR AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. ] GHECK HERE I MAKING CHANGES
City & Staie City & State 4, FEl Number Applied For
650323930 Nol Applicaiis
ap Country Zip Country 5. Cerfificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e T e i i b e e —.Name;_-,—-_-;,..'_ e T mmeat T T D e g e T e meTh e i -
BAKER, JAMES J. Street Address (P.O. Box Number is Not Acceptable)
5111 GEORGIA AVE.
WEST PALM BEACH FL 33405
City FL Zip Code

8. The alzove named entit

' dgbriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registereda

‘Agent.

i

Signatura, lypaq ot

[N
i SIGNATURE
LR d name of registered agent and tite il applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

A :1 - ot m:
"" FJLE Nowit, g IS §150.00 9. Flection Campaign Financing $5.00 May Be

a, < After May 1, 2003 Fe2 wilt be $550.00 ' Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Fioritta Department of State

10, . L QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e * A DP ST ‘ O elete TITLE [ Change [ Addition

NAME 'BAKER, JAMES J. NAME

STREET ADDRESS | 5111 GEORGIA AVE. STREET ADDRESS

OITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP

TLE W T ] Delee —[ e ClChange [ Addition

NAME ANANDE, MARK NAME

STREET ADDRESS 5101 GEORG'A AVE STREET ADDRESS

omv-sr-2> | WEST PALM BEACH FL 33406 ar-51-20

TITLE O oelete TILE [JChange [ Additicn
...NAME B R R X T PV NV B Nwi.,-—-‘,ﬁ— e e e S e e R -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE ] Detete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST-7P

TITLE O oelete TLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P [CITY-ST-2P

THLE O belete TITLE {J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or siSpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | ami an officer or director
OL the cgrporatlon or the r:'e eiverjor irustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac

nt with an address, with al 1 like empowered.
SIGNATURE: ___ > "'BW%XEW‘%E@&X*?&%@@ Towmes Thaker Yf2h3 58l 555 3292

Wuu TYPED GR PRINTED NAME SrBIGNING OFWICER OR DIRECTOR Date Daytima Pnone #

L

AY  29E8.20

CR2E034 (10/02)



