2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006261

1. Entity Name

WE ARE SMILING, INC.

Principal Place of Business Mailing Address

2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020-6701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90085 035 ****6] .25

WA

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
. _ 65"0858817 Not Applicable
Zi i Count i
P Country Zip ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SCHUCHTE, MATTHEW
2134 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Street Address (P.0. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of ragisteted agent and title if applicable. (NQTE: Registered Agent signature requurad when reinstating} DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be gt _Make-éheck Payableto : ="
FEE I5$61.25~ * Trust Fund Cantribution. Added 1o Fees Department of State
10. © 7 OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
T D [ Delete TMLE ,[J Change  [J Additiog | B
No &

NAME TANTLEFF, DANIEL Navg I~ SEregt) |2
STREET ADDRESS | 102075 COLLINS AVE #1219 STREET ADDRESS 1= \ Q 1‘" A 3
GiTY-S7- 7P BAL HARBOUR FL 33154 CITY-8T-21P —_ '-hl-}

o o
TITLE D [ Delete TILE [Jchange [ Addition | O
NE | SCHLICHTE, MATTHEW NAVE
STREET ADDRESS | 2434 HOLLYWOOD BLVD.  STREET ADDRESS
ST | HOLLYWOOD FL 33020 om-s7-2p ' _ -
TITLE D 1 pelete TITLE [ change [ Addition
NANE WEINBERG, MICHAEL NAME
STREETADDRESS | 9750 BROADVIEW TERRACE STREET ADDRESS
CITY-8T-2IP BAY HAHBOUR FL 33154 CITY-ST-2IP
TILE [ Delete TIMLE (O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine . [ Delete e Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B 'O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; indicated on'this report or supplemental repoart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direcior
is report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

.. 1of Ihe corporation or the receiver or trustee empowered to execute

\})310‘0 Jor -949-92Y ¢

 ‘changed; or oran atlachment with argaddress, with all other fik
Y R N ;
SIGNATUREL S0 YR

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DWEICER OR DIRECTOR

Date Daytima Phone #




