2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07, 2003 8:00 am

DOCUMENT # N02000005884 = ecretary of State
ok e o 2k
HOOKED ON SMILES, INC. 04-07-2003 91052 006 61.25
Principal Place of Business Mailing Address
1848 BIG CRANE LOOP 1848 BIG CRANE LOGP
PORT ORANGE FL 32128 PORT ORANGE FL 32128
T e KRR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52— 2370655 Not Applicabie
Zip . iou_m_,rz‘ U Z’E . ) 1. Coum“f vz _| 9. Certificate of Status Desired . $§ -75 Add_itiongl
S S e i e | O e | T o DO T e R Required-. |
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STORK' FLORENCE . Street Address {F.O. Box Number is Mot Acceptable)
1848 BIG CRANE LOOP
*PORT ORANGE FL 32128
City FL Zip Code

F
8. The above named entity submits this statement for th u@b&f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageat-opﬂ, \69\

sianature _ FPlouwet. S S ; FLORENCE STorK . PRES llSé‘Aﬂ' 3/28 1|[E/ 03

Signature, typed or printed name cf ragistersd agent and title if applicable. (NOTE: Registe:ed Agant signature required when rainstating)
. . 9. Election Campaign Financing ) Make Check Payable to
& FILE N?A:v FEE IS $61.25 Trust Fund Coniribution. O fdsdeodogoh;?ésae Florida Departmef);[ o‘! State
%
10. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE ¢ B Change [} Addition
NAME STORK, FLORENCE NAME
streeT anDRESS | 1848 BIG CRANE LOOP STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CITY-S7-2IP -
TMLE D 3 Delete L "4 D) Change € Addition
NAME PASCAVAGE, MARK NAME SUSAN WIiILsoN
~seeraooness | 752 SANDY HILL.CIRCLE . _ . . [ swertaooress | 263 _RANDLE OVE A\)%&uﬁf S -
cv-s-2¢ | PORT ORANGE FL 32127 ov-st-ze PO H itk , FL 32789
TLE D _ [ Delete ML T B Changs  [] Addition
NAME PASCAVAGE, LINDA NAME
sTReeT ADDRESS | 752 SANDY HILL CIRCLE STREET ADDRESS
orv-st-2¢ | PORT ORANGE FL 32127 CITY-ST-ZIP
TIE D O pelete TIMLE 3 X change [ Addilin
NAME DAVIS, TAMMY NAME
sTReeT ADDRESS | 1808 N. ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE O pelete TITLE [») [T change X Addition
NAME NAME Noems CaoikLe
STREET ADDRESS STREETADDRESS |7 &5 &5, R DEEMITOOD AM\J{,
CITY-ST-2IP o [ITY-ST-21P OmLMonND BEACH  EL 32. i 7¢F
e ' ) 3 Delete TITLE (] 7 [ Change S Addttion
NAME NAME CHERYyL. CoxXweLt
STREET ADDAESS STREETADDRESS | S ( P E TRAIL -
CITY-ST-7IP CITY-ST-2IP ORMOND AEACH, F L BZ17%

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Secticn 119.07(3)(f), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

QIGNATURE.  FRMSN ATEYE G REH RGN oz Resinnd” 2bafon RRE_76) 4612,

CR2E037 (10/02)

1



. +2003 NOT-FOR-PROFIT CORPORATION %{ﬁ@éﬁ?&% |

UNIFORM BUSINESS REPORT (UBR)

OnRASAd

1. Entity Name (&)M’g: S '
HOOKED ON SMILES, INC. . :
Principal Place of Business . Mailing Address
1848 BIG CRANE LOOP , " 1848 BIG CRANE LOOP
PORT ORANGE FL 32128 - . PORT ORANGE FL 32128
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. ‘ Suite, Apt. #, eic. ‘ (0 CHECK HERE iF MAKING CHANGES

City & State | ' - City & State ) 4. FEl Nurmber - . Applied For

. ‘ - Not Applicable
o ® L —mm e 5,;.2‘.’”."(? . PN _‘le‘ ERNE ST P, F?uhﬂ;—-‘—;ﬂq—.—_‘_ - 5..Certificate of -Status Desired ~—— {=) =~ gg-,ggdﬂ%défl@& --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STORK, FLORENCE
1848 BIG CRANE LOOP

Street Address (P.O. Box Number is Not Acceptable)

PORT ORANGE FL 32128

City. B FL ZipCode‘_

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Flori‘da‘ | am familiar with, and accept
the obligations of registered agent. ) - . . .

SIGNATURE __Flpritveet ﬁ‘a&’. FLORENCE, STORK £R€S|DW ' 3/ 28/03

Lal
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired whan rainstating} DA{E

9. Election Campaign Financing } $50(] May Be
Trust Fund Contribution. O Added to Fees

} A 2R : )
10, , OFFICERS AND DIRECTORS l 11.
e D : © . O Delete TITLE ‘ Ol change [ Addition
NAME STORK, FLORENCE . : - NANE
staeeT ADoress | 1848 BIG CRANE LOOP . STREET ADDRESS
crv-st-2p | PORT QRANGE FL 32128 C ciry -51-7i2
TIMLE D ) T delete - TILE - [ change [ Adcition
NAME PASCAVAGE, MARK NAME - :
streeT anoress | 752 SANDY HILL CIRCLE STREET ACDRESS :
cry-sez¢ | PORT ORANGE.FL 32127 . C e Romesze L T
T D ' ] Defeta TITLE : [ Change . [ Addition
NAME PASCAVAGE, LINDA . NAME '
streeT ADDRESS | 752 SANDY HILL CIRCLE : - STREET ADDRESS
orv-s-2p | PORT ORANGE FL 32127 cITy -5T-2P .
TTLE D [ Delete TILE ' [JChange [ Addition
NAME DAVIS, TAMMY - NAME :
streer aDoess | 1808 N. ATLANTIC AVENUE ' STREET ADDRESS
cry-s-2P | DAYTONA BEACH FL 32118 . Ciry-ST-2P
TITLE ~ 3 Delete e . D ; O Change P3Addition
NAME o ' NAME ) Paclﬁ’é DorAN
STREET ADDRESS ' STREETACDRESS | 7RO QS PREY LR INE- _
CITY-§7-2P : avsre | Port ORANAR , FL. Szi127
TITLE . ' : 1 pelete A e |»] T [ Change [ Addition
v ‘ ‘ N LSA ZATALAVA '
STAEET ADDRESS STREETADDRESS | 75 3 NE) MW EN CONLT
CITY-gT-2Ip I CITY-ST-2P PorRT ORANGE. Fi 32127

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 legal effect as if made under oath; that | em an officer or 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 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered,

SIGNATURE: . ERGNATIESSREQUIRED

CR2E037 (10/02



