2002 UNIFORM BUSINESS REPORT {UBR) | FILED

POGUMENT ¢ NO1000001080 Wecretary of State

SMILES FROM GOD, INC. 04-03-2002 90201 036 ****61.25
Principal Place of Business Mailing Address
390 HANGING MOSS CIRCLE 380 HANGING MOSS CIRCLE
LAKE MARY FL 32748 LAKE MARY FL 32748
Suite, Apt. #, elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3711689 Not Applicat:le
I A N N e
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHERN, DORIS Street Address (P.O. Box Number is Not Acceptabie)
390 HANGING MOSS CIRCLE
LAKE MARY FL 32746 _ -
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.

SIGNATURE
Slgnature, typed or printed name of registered agent and titls it applicable, {NOTE: Registerad Agent signature raguired when reinsiating) DATE
. 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. k% QFFIGERS AND DIRECTORS H 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD T Delete { e Dl change  TJ Addition
NAME AHERN, DORIS NAME
STREET ADDRESS 3m HANG'NG Moss CIHCLE STREET ADDRESS
CiITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE D . O oelete TITLE ] Cchange [ Addition
NAME SINCLAIR, JOHN NAME
STREET ADDRESS 105 w RANCHO ROAD STREET ADDRESS
CTY-sT-7P | PAYSON AZ 85541 -7 T o QYT [ T e Ch T e LTt
me D [ pelete ME " [CChange [ Addition
N PICKARD, ANN | o
STREET ADDRESS | 300 HANGING MOSS CIRCLE STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32748 CITY-ST-2IP
TILE O Dalete [ TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelsta TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-ZIP
TITLE O pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgt with an address, with ait other like empowered.
S Sy

SIGNATURE: Af 2 NCAALAE, RIZDOCISTANErN 3/27/02 407-833-3973

i

ISIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

‘é

CR2E037 {5/01)

i



