2000 UNIFORM BUSINESS REPORT (UBR) M 151%0%13 8:00
— ay 12, :00 am
DOCUMENT # HI7561 | Secretary of State

SMILE-A-WHILE -AMUSEMENTS, INC. 05-12-2000 90052 046 ***150.00
Pringipal Place of Business Mailing Address
190 OCEAN KEY WAY 190 OCEAN KEY WAY
NIDITER £ 33477 JUPITER FL 33477-7358
ud . Us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2626273 Not Applicable
Zip Country Zip Country ! $8.75 additional

8. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent. 7. Name and Address of New Registerad Agent
Name P ' q E DL
JOHNSON' BRIAN E. Street Address (P.O. Box Number is Not Acceptable)
7190 SEMINOLE BOULEVARD

SEMINOLE FL 33542 8558 Kirg St A
City “4em ina-—[e)d FL ?S“?&/Z.

B. The abovtj\med entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda

\&Nm) “ \\‘U'{') CQPL fabrick Avrog, e 0-\’(‘\ i

SIGNATURE

Slgn ra, typad or printed n! of rag‘slered agant and lwtle it applicable. {NOTE: Registered Agent signature raguired when rginstating) ohre \
v
9 Thig corporatlon is eligible to satisfy its Intangible . ' FILENOW!! FEE IS $150.00 Electi ian i .
Tax fiing requirement and elacts o do £o. © '+ Afte MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
’ Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State ]

11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me .. |.PD ‘ C O palete THLE CJcChange [ Addition | &

samve -0 FLUEHRS, JAMES < - - 7 NAME - 2

sTaeer AODRESS | 100 OCEAN KEY WAY STREET ADDRESS 3

CITY-ST-2IP JUPITER FL 33477 CITY-§T-7P =
m

TITLE Vst [ pelete TILE [ Change 1] Aadition | <

NAVE LUEHRS, CATHERINE L. NAME

streT sooress | 190 QOCEAN KEY WAY STREET ADDRESS

CiTy-ST-2IP JUPTTER FL 33477 CIFY-$T-7IP

e 4D - O oetete —--§ MLe - - s T T = - ¥ Changs -~ = [J Addition

NAME LUEHRS, CATHERINE L. NAME

sTreeT Anneess | 190 OCEAN KEY WAY STREET ADDRESS

CITY-57-21P JUPITER FL 33477 CITY-ST-2IP ,

TITLE T Delete TITLE {3 Change  [7] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHY-5T-71P

TITLE [ pelete TNLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T- 2P CITY-ST-2P

TIMLE [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P GITY-ST-7IP

13. | hereby certify that the information supplied with this filin § does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furiher certify that the infarmation
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 directar
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: " Cotherme L Luehrs  4-2-00  (419)678-307]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




