FILED

2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UEB) _ Secretary of State

PEC).CNUMENT # - $12863 02-17-2003 90204 035 ***150.00
ntity Narne
SMART START ENTERPRISES, INC.
Principal Place of Business Maiting Address
801 W. BEACON RD B01 W. BEACON RD -
LAKELAND FL. 33803 LAKELAND FL 33803 .
- . A RIGAAN RO
2. Principal Place of Business 3. Mailing Address ’

Suite, Apl. #, slc. Suite, Aptl. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 7 4. FE} Numbwer Applied For

, 59—3056899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'ggqlﬁfﬂmal
8, Name and Addresas of Curront Registered'Agent- =~ - "~ T e e 7,“Name and'‘Address of New Reglstered-Agent - =
. e o Nam
HOLTON, SHELIA T U "'B jarcdi== Pﬁsm - -
! Street Addjess (P% rls Mot Acceptablef ©
3214 IOWA RD 1071 <t -
LAKELAND F1. 33-8057 _&u_ba_rnd_ale - =T
1 Zip Coda
FL [32¢313

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Flarida. | arn familiar iar wilh, and accepl

the obligations of registered agem ;‘_. - ‘
LA_QM /@.J.M A—z&._a.‘ 3/;‘0/!}-:‘?

SIGNATURE
Signatad, rymor&lmodnamcofmﬂ_md agent and lie I spplicabie. (NQTE: Registared Agent signatiyre requirsd when rainstating) DATE
FILE NOW1!! FEE IS $150.00 ' 9. Eleclion Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Faes

Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P. 3 petete TLE [ Crange ] Addition

NANE DE SENA, DIANE . . HAME ’

stneer anoress | 113 E LAKE AVE | * STREET ADDRESS

orv-sr-ze | AUBURNDALE FL 33823 %g CIY-ST-1P

TiTLE v LB O veles TLE ) ] OCharge [ Addition

NAME ~ |HOLTON, SHELIA J 1 NAME .

smeeTAoonesS 3214 IOWARD - - - - - - ‘el -STREETADDRESS | . | b s e

are-st-z¢ | LAKELAND FL. 33803 CITY-ST-1P Rl

TIME T T - e Deiete - ] TME - e — - - {J-Change [ Aadition
- NAME e NAME

STREET ADDRESS T STREET ADORESS - — : i em =

Cry-ST-207 CITY-§T-2P

TE [ beleta TILE : O Change [ Addilion

NAME - R CT s aesTT FER. L amse S OSTRROD, ey - NAME -~ S & A o R e - - .

STREET ADDRESS STREET ADDRESS

CiFY-ST-21P CiTY-ST-21P

TITLE O Delete TITLE [ Change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ory-ST-2P

e [ petete Lyt O change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- P cry-ST-7P

12. { heraby centify thatthe information supplisd with thig filing does not qualify for the exemption stated in Section 119. 07(3)(1), Flotida Stalutes. 1 further cartify that the information
indicated on this report or supplemental report s true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee 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 attachmant with an address wilh all other like empowered
3-}” l K ge3 206 £G72

“ LG Daytime Phone #

SIGNATURE:

CR2EQ34 (10/02)



