2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90036 032 ***150.00

DOCUMENT # ~ P01000023530

1. Entity Name

SMELLS INC.

Principal Place of Business

845 SAND CREEK CIRCLE
WESTON FL 33327

Mailing Address

845 SAND CREEK CIRCLE
WESTON FL 33327

- ey

AR A

2. Principal Place of Business

2950 wW. pyTHST | PSS SALD CHEEL c’//eaé

7%

Sune Apt. #, etc.

84Y

Sutte Apt. #, etc. DO NOT WRITE IN THIS SPACE

C|ty & Hate Clty & Stale FEI Number Applied For

Yoats Galoel) | willrpD AL (09392

Not Applicable

Country |:| $8.75 additional

5. Certificate of Status Desired X
Fee Required

§30/? 1747 DADE §%327 ‘

BEOUNID
. . 7. Name and Address of New Reglstered Agent ~

6. Name and Address of Current Registered Agent -

“COSCRN. FELLAVDEZ

FERNANDEZ, OSCAR
845 SAND CREEK CIRCLE Strif Sdgs P.O. Box Numbergh &Achﬁf Bﬂlf //
WESTON FL 33327

FL

bt GREDEID

im Co
.ﬁé 8/F
reg|stered cffice or registered agent, or both, in the State of Florida,

T —
8. The above na@ti‘ty shs{wits t/h,ls statement for the purpos
o/ // 5/

SIGNATURE

{NOTE: Registered Agenl signature required when reinsiating)

DAt /

Signature, typed o%\ted name of registersd age%iﬂe if Wa
2 "4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00 =]
After May 1, 2002 Fee will be $550.00
Make Check Payable to@panmem of Stafe )

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TTLE PD 1 pelete TILE [ change [ Addition
NAME FERNANDEZ, OSCAR NANE
staeer aooress | 845 SAND CREEK CIRCLE STREET ADDRESS
CITY-ST-71P WESTON FL 33327 CITY-5T-21p
TITLE vD (] Delete TITLE [ Change  [J Addition
NAME FERNANDEZ, OSCAR A NAME
streeT anoRess | 845 SAND CREEK CIRCLE STREET ADDRESS
CITY-ST-7IP WESTON FL 33327 CITY-ST-2IP
TILE B . O belete TLE - — e e _[dChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE [ Delete TITLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Tip
TILE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7- 2P CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thj upplemental report is true and accurate and that my S|g re shall have the same legal effect as if made under cath; that | am an officer or director
of the corporgfion or the rec®yer or trustee empowered to execute this reporl as [ red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or & an attachmentwith an address with all other lik .

SIGNATURE: %_ &} 0// 5é4ﬁ2(505 ) E€2f-%/

i

SIGNAJIRE / Date Daytime 2hefie #

P2 1 Al

CR2E034 (9/01)



