2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 31831 FILED
17 Entiy Nare Apr 27,2000 8:00 am
BOBBY SMAGGS, INC. ecretary of State
T _ - 04-27-2000 90046 038 ***150.00
Principal Place of Business Mailing Address
4639 N. FEDERAL HIGHWAY 4699 N. FEDERAL HIGHWAY
SUITE 208-G SUITE 208G
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064-6510
s S y KA RRERR R
i1 Jeany Ave .%&5 225( VAUGHN Lakes BVD,
" Suite, qut," #, etc/. 5/0 T - ‘Szuile‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE
24 ] : lowsd_ 3%
ity & State . Clty & State 4. FE} Number Applied For
DM PAND m‘, Fi- 127 AL 650326848 Not Applicable
Zip Country Zip ! Country . ) 8.75 Additional
33&2- ? y 20 (17 lMohlfGDW-{fl‘l 5. Certificate of Status Desired O ?ee Hequirecllmna

6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent

teRm Corp.

SMAGULA, EMIL R. et Addgess (P.O. Box Number is Not Acceptable)
111 BRINY AVENUE '2200 LDRPoRATE %WD.I, M
SUITE 2414 # 4p |

POMPANO BEACH FL 33062

Bocs MLatod FL | 3343,

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

SIGNATURE (IZ/M Q—J )-'-’4 [axe. PM f/ﬁl/ a)

Sing, yped or print ma of registereo'ag{nt and title if zpplicable. {NOTE: Registerad Agent signature required when reinstating} DATE I
9. This corporation is eligible to satisfy its intangible i FILE NOW!!! FEE IS $150.00 10. Eiocti o
- - ) ; . Election Campaign Financin
"Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFun G C éj nt:igbuti; n o O i%gqohgg’ésae
(See criteria on back) O Make Check Payable to Department of State '
LA P ’ OFFICERS AND DIRECTCRS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P o Detete TITLE [ Change [ Addition
NAME SMAGULA, E. R. NAME
STREET ADDRESS 4699 N FED HWY #ZOB_G STREET ADDRESS
CITY-ST-ZIF PO_MPANO BEACH FL CITY-ST-2IP
TITLE .P [ Detete TILE Ochange [ Addition
NAME [ M6 AATLYY @ ‘3 Toin C. NAME
STREET ADORESS i B2 y ASE ) Popupando BENH CIUBSD srecer onness
CITY-5T-2 Yot p# ) '5‘EALH FL 33% YA CITY-5T-21P
TILE ! i [ pelete TITLE O change [ Addition
NAME NAME
STREETADDRESS | — - - . _ B sreer anDRESS - - - e e —
CITY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADCRESS ’ STREET AODRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [ change (7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2P

fa hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07%3)(]), Florida Statutes. | further certify that the infermation

indicatéd an this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath: that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n aer

s, with ail other like empowered.
SIGNATURE: ___ L. Jifhia Lﬁ%&ai&j A/ 12/80 Yot - 78 4793

SIGNA%E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 4 Daytima Phone #

Date

CR2E034 (9/99)



