2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (unn) Apr 10,2003 8:00 am ;

1. Entity Name

DOCUMENT # NO1000001080 ecretary of State

04-10-2003 90063 023 ****6] .25
SMILES FROM GOD, INC.

Principal Place of Business Mailing Address
390 HANGING MOSS CIRGLE 390 HANGING MOSS CIRCLE
LAKE MARY FL 32745 LAKE MARY FL 32746

Suite, Apt. #, &tc. Sulte, Apt. #. etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.371 1689 Applied For
Not Applicable
Zi Count Zi Count
° ouniry P ountry 5. Certificate of Status Desired a $8 75 Additional
Feea Required
8. Name and Address of Current Registered Agent . _ _____7. Name and Address of New Registered Agent
. ) Name ) '
AHERN' Donls Street Address (P.O. Box Number is Not Acceptable)
390 HANGING MOSS CIRCLE
LAKE MARY FL 32746
2 . City FL Zip Cede
. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable (NOTE: Registerad Agant signature raquired when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campargn P?mancmg O $5.00 May Be M-ake Check Payable to
h Trust Fund Contribution, Added to Faes Florida Department of State
g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE P10 - O pelete TLe O Change [ Addition | S
NAME AHERN, DORIS NAME =
STREET ADDRESS | 390 HANGING MOSS CIRCLE STREET ADDRESS 5
orv-st-2P | L AKE MARY FL 32748 GITY-ST-2IP Q
e D O Delete TMLE (1 Change [ Addilon | o
NAME SINCLAIR, JOHN NAME
STREET ADDRESS | 405 W RANCHO ROAD STREET ADDRESS
erv-sT-2P | PAYSON A2 85541 .. - e I L8 e U -
TITLE D [ Delete TILE O Change [ Addition
NAME PICKARD, ANN NAME
sTreer ADDAESS | 390 MANGING MOSS CIRCLE STREET ADDRESS
omv-s-zf 1 AKE MARY FL 32746 CITY-57-2IP
TITLE ' 1 Delete e [ Change [ Addition
NAME ‘ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
e [ Delete TILE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-BT-2IP
TITLE O Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRy-57-7iP CIvY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not 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 legai effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowere
|" -
SIGNATURE: MMHATMME@Q® Rkl Mﬁw ‘f/7 /0_3 “op-$23-3973




