w

2001 UNIFORM BUSINESS RERORT (UBR) Aug 291:“1216]3{) $:00 am
DOCUMENT > 000 OOO0S>2 44 | Secretary of State

1. Entity Name
08-29-2001 90010 018 ***150.00

Mies of Smlles Tre. )
{ o

Principal Place of Business t Mailing Address

T Reed Canat 7ol
Yl LQQZQM: 7 o] dorin-
82119

LORTH759

2. PrincipglRlace of Busjpess| 3. Mailing ress j

TNareedanal Rd. 715 keed (nal Rd.

Suite, Apt. #, atc. Suile, Apt. #, etc. 0O NOT WRITE IN TH!S SPACE
l— City & Stal ‘ ‘ City & State - 4, FEI Number Applied For
ij')i\ Dﬂ LH?)OG jF(- S@.L‘ﬂa’\ DH_()H—DnQ Y F ‘. Sfé' 3(0‘3 { 2 6 | Not Applicable

Zi ountry i Country 7 . . " . $8.75 Additional
?)é ‘ 101 VD‘US { Q.. éa 1 | q VO ufbl O\, 5. Certificate of Status Desired O oo Requiredt

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

'_‘_ﬁa& _‘ me_ _Cﬁﬁﬂﬁtﬂj ] ” - : )S;r;!; .:ddress (;;.-Box‘Number is;ot Accep!a-bTe) -
1T optC Bird Ct-

,DQL\TOrn‘ %C,h F L. 32‘ [q City 7 FL [ e Coce

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

SIGNATURE

CR2E034 (5/01)

Signature, typed or printed name of ragistered agen! and atle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible (o satisly its Intangible . FILE NOWIt! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) |  Make Check Payable to Department of State )

M. - ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE O Delete TImLe [JChange 3 Addition

NAME J Odjmt‘w 60 PRy [ tame

STREET ADDRESS | { } ’ﬂ 'T}-‘a M (’/- STREET ADDRESS

CITY-ST-2P Bau lona. ek ‘11 oTY-$T-2P

TILE V‘ p /LLJ O Delete TITLE {JChange  [] Addition

NAME Chris+ine 69-0-»0.1 NAME

STREETADDRESS | 1 A [ 10O L ¢ Aol STREET ADDRESS

CITY-57-2IP Doy loha Beh £ 39119 GITY-57-7IP

TILE Tr LW ] Detete TITLE - DDchange [ Addition

NAME N me CD NNo NAME

- [~ STREET ADORESS - — -] -7 —_T.fopx —  STREET ADDRESS . I

CITY-ST-2P Ny fono g Q(;) ‘ﬂ 3; ghv-si-2p .
TITLE L4 ﬁ' / (1 Defere THLE [ Change [ Addition
NAME NAME
phé z1e )4‘%%( STREET ADDRESS

4 33/

STRECT ADDRESS | 4" / JrORL e

CITY-ST-2IP L@Qu L G ITY-ST-Z1P

TITLE / 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ‘ - CITY-ST-2IP -

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-81-2IP

13. | hereby certify that the information suppliad 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 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
of the corperation or theTedpiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an a achml t with an address, with all f like empowered.
| 3 Jay (3302)
SIGNATURE: - -Ql _G%a%ia9s
PGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 . Date MNavtime Phans &




$2k 01

b cTJhom thus may Concarn, -
On Luednesda b st 157 o0, Tspoxa =

With one of Yout represintives (m Bart (ot
and explaudt why T never reciived m .
Unddbrry 6USWSjy}f€p@/2j olug Tom mo% 105+

July (of2600] fiorm anothar count” T asicec!

DO BOHH FEthact WAD Gny PossELLle Wiy T

- ool /5:70‘% the #/50.00 5?/7&1' never receivply
my mget Torwarcling mad i Flom+na post office |

[ as ;exp/auwd 7o that T nuoled to rite a
Wtter gfcctin g AL eason Aot m Aﬂga@f and

ox P/Cltﬂ" ,U@z “SUTEAT 1017 béf@ﬁ [t 1 y P Kp_{,mjj on.
L apprcate Your (i nderstandingLn this matier
QNA Lpsture. LD WL ek AR A9Q.cn .

T e

o %&gw &Dw@ééy |




