‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Narme Feb 24, 2000 8:00 am
SMITHLINE INVESTMENTS, INC. Secretary of State
02-24-2000 90015 041 ***150.00
Principal Place of Business Mailing Addrass
% THORNTON M. HENRY % THORNTON M. HENRY
506 S FLAGLER DR #1100 505 S FLAGLER DR #1100
W PALM BEACH FL 33400 W PALM BEACH FL 33401-5950 ¢
!
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE} Number Applied For
65-0027647 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™
Name :
RE Louise E. Chesler
ﬁlillllltﬂlE, ESTHER E. Sireet regs (P.O. Box Numper is Not Acceptable)
SO-CHESLER 530y ﬁépaya Drive
M400-PAPAYABR.
4 Cit Zip Cede
ity
.Delray .Beach FL 33445
B. 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.
¥
Louse & Unsedon f )5/
SIGNATURE AuLs g 2 |5 [Rlod)
Signature, Mﬁ'ad ar printed name of registerad agent and e if applicable, (NQTE: Ragistered Agent signature required when reinsiating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE:NOW!!! FEE IS $150.00 ‘ ian F .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10 E:S:tt ‘Ig:n%aénoﬁ:?bnuli:nancmg ] §d5d.00 i
b | . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCORS IN 11
TME DPS [ Detete TILE D, P + VP, S Gfcrange [ Addition
NaweE SMF-HHNE-ESTHER E. NAME Louise E. Chesler
STHEET ADDRESS | %~GHESHER-2400-PAPRYA-DRIVE smecraooress | 2400 Papaya Drive
CITY-ST-2IP PELRAY-BEASH-FL CITY-ST-2IP Delray Beach, FL 33445
TITLE VWV, D, P, S. O Delete TITLE [Jchange [ Addition
L Name CHESLER, LOVISE E. NAME
sTReet aDORESS | 2400 PAPAYA DRIVE STREET ADDRESS i
arv-sr-ze | DELRAY BEACH FL o-51-2°
Tme ~- I S = - - - [ elete “UTLE " [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O peletz TITLE L [ change T[] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
MmE O pelete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P R
e [ pelete TIMLE CoE, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY -ST-21P

13. | hereby certify that the information supplied with this filing does nat 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 directar
of the corporation or the receiver or trustee empowerec 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 attachrment with an address, with all other likg empowerad.
- 4
AJ3l2000 L6 (-278-6590

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

e N N B

SIGNATURE: __ SUK O S Ao

Js

CR2E034 (9/99)



