. -
UNIFORM BUSINESS REPORT (UBR Apr 04,2003 8:00 am &
DOCUMENT #  P01000111896 ecretary of State  »
ntity Name
. 04-04-2003 90110 041 ***150.00
SMARTKONCEPT, INC
Principal Place of Business Mailing Address
3269 FALCON POINT DR 3269 FALCON POINT DR - 7T
KISSIMMEE FL 34741 KiSSIMMEE FL 34741 -
2, F‘r‘rncipal Place of BUSiHeSS 3. Maw’ling Address ‘ |||H|I’ m |I|I| Hl“ I||1| Ill" |I||| |]||‘ "IIl Itlll lI“I ll“l |m ||I‘ .
Suite, Apt. #, etc. suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52-2362145 Not Applicable
Zip Country Zip ountry 5. Certificate 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
. Name
MCAIARNEY, AT ) Street AddressTP.O. Box Number is Not Acceptable) o N
103 PARK PLACE BLVD
STE B3
KISSIMMEE FL 34744 ' City FL | 2P Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agent signaluré raquired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 . :
. 9. Election Campaign Finangin
Bt May 1, 2000 e wil o 55000 ek TP 1 $5,.00 veyee
Make Check Payablie to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P O pelste TLE O Change ] Addition | &
NAME JEGEDE, FELIX NaME =
sTreer aporess | 3269 FALCON POINT DRIVE STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34741 CIfY-ST-21P &
o
TITLE [ pelete TITLE [Jchange [J Addilion1 g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE [ Delete TIFLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B e - wapegpey Y| Y. IS e e _ _
TITLE O Delete e N Y T Ochange [ Agditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY- ST-2IP
NLE 0 Desete it [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 oath; that | am an officer or director
ot the coerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with doress, with all other like empowered.
CLLE 0 RIrry £oss 1 quptr "'-1“':',\ / bl Pt } l g
SIGNATURE: Ve URELIXETEA BB esiviA 2)10/20p 41T 13
PED OR PRINTED NAME OF SIGNING OFFICER OR mnscjon T Wi 7 Dae Daytime Phone #



