P —————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

i May 07, 2002 8:00 am
DOCUMENT # NOOOOO007051 Secretary of State

GIVE A SMILE INC. 05-07-2002 90248 038 ****61.25
Principal Place of Business Mailing Address
321" SW 15TH STREET 321 SW 15TH STREET
BOCA RATON FL 33432 BOCA RATON FI, 33432 -
2. Principal Place of Business 3. Mailing Address ‘ | I @t
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1049142 Mot Applicable
Zip Country Zip Country 0 $8.75 additional

§. Certificate of Status Desired h
Fee Required

0034218

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et HEEE T el e e e e e S ;_‘L\!ame = S N i Fmin SR S - e —
WERBER, RICHARD Street Address (P.O. Box Number is Not Acceptable)
FOTO-NW-GND-STREET — =
BOCA RATON FL 33496 Vio49  Votitlwa-] CiRCLE
Q City FL Zip Code
I .

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.

W{/}. S -oTE "1//?/‘1//02—'

SIGNATURE
Slgnature, typed or printed name of registered agsnt and tifle if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [ Change  [3 Addition
NAME COHN, MICHAEL NAME
STREET ADDRESS 1321 SW 15TH STREET STREET ADDRESS
crv-st-zp - (BOCA RATON FL 33432 CITY-SI-21P
TME D O oelete - TIME [ change (7 Addition
HAME GARROD, EVAN NAME
sTreer ADDRESS 321 SW 15TH STREET STREET ADDRESS
omv-st-ze - |BOCA RATON FL 33432 CiTY-ST-2IP
| [ I s T T _ ~ [crange [ Addition
NAME "|WERBER, BEN s NAME T
sTReeT Aporess |321 SW 15TH STREET STREET ADDRESS
crv-sT-2P - IBOCA RATON FL 33432 CITY-ST-2P
TLE ‘[ Delete TILE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati%;t/:it'h an address, with all other like empowered.
SIGNATURE: 7 U Wz BEQUIAED 4%l CoLYPE 16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Mete ™oacrimo Peee 8

CR2E037 (9/01)



