FILED

12. | hereby certify thai the informiation supplied with this filin

does not qualify for tr:e sxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attac

SIGNATURE:

&L or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2002 29k

Date

& é& Y65/
aytime Phone #

UNIFORM BUSINESS REPORT (UBR) Apr 25{ 2003f88:?()t am 3
r
DOCUMENT # G89108 ceretary of state
1. Enlity Name 04-25-2003 90229 016 ***150.00 .
SMILING SUN, INC.
Principal Place of Business Maijling Address ! FURIBSTE I
JUDY MAHAFFEY JUDY MAHAFFEY J
163 KUDZA RD. 1895 KUDZA RD . -
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 |
2. Principal Place of Businass 3. Mailing Address -
Suitg, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2411807 Not Applicable
p Country Zip Country 5. Certificate of Status Dasired 4 58'75 .d_.dditional
o Fes Required
6. Name and Addraess of Current Registered Agent . _ _ o eon..— _F..Name and Address of New Registered Agent
Name
MAHAFFEY, JUDY Street Address (F.O. Box Number is Not Acceptable)
1895 KUDZA RD.
WEST PALM BEACH FL 33415
’ City FL Zip Code
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. 1am familiar with, and accept
the*obligations of registered agent. .
SIGNATURE
Signature, typad or printsd name of registerad agerit and title it applicabla. {NOTE: Ragislerad Agent signature required when rethstating) DATE
; -
FILE NOW!I! FEE IS $150.00 9. Efection Campaign financing $5.00 may Be
* After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
[, Maké Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD 1 Detele Tme ' [ Crange [ Addition g
NAME MAHAFFEY, JUDY NAME S
streen aookess | 1895 KUDZA RD. STREET ADDRESS 3
onv-st-ze | WEST PALM BEACH FL 33415 CITY-ST-2IP 2
[
TILE VD O pelete TIILE [ Change [ Additicn 5
NAME FIDLER, JUDI M NAME
sTReeT ap0RESS | 1723 PINE VALLEY DR. STREET ADDRESS
orv-srz¢ | WEST PALM BEACH FL 33415 oTY-sr-2p
| TLE VD o _[losee. . Jome . b o . [ Change [ Addition |
NAME FIDLER, JUDI M NAME _
STREET ADDAESS | 1895 KUDZA RD. STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33415 GITY-S1-2P
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P
TITLE O oelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-7IP
Tme O Delets TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2IP CITY-S5T-2IP



