2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006261 Aug 14,2001 8:00 am
1. Entity Name Secretary Of State

WE ARE SMILING, INC. @ 08-14-2001 90005 025 ****6] 25
Principal Piace of Business Mailing Address A ~
2134 HOLLYWOQOD BLVD. 2134 HOLLYWOOD BLVD.
i HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
} | 2 Principal Place of Business 3. Mailing Address ”"”m I'I ||"I ” IWI " " m ”I I I ||m"|||’ "I’ "“
Sulte, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
f Chty & State Ciy & State 4. FEI Number 650856817 Applied For
: Not Apolicable
H i f t] N .
: 7%:9 Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
H Fee Requirad
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- Sa'll]CHTE 'MKTTHE"W T T S e = e - Street Addréss (P.O. Box:Number is Not-Acceptable) TR
i
2134 HOLLYWOOD BLVD.
HOLLYWOOQD FL 33020
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 printad nama of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW; FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution. U Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' O pelete TITLE [J Change  [J Addition | S
NAME TANTLEFF, DANIEL NAME 2}
sreet aoeess | 10295 COLLINS AVENUE #1219 STREET ADDAESS 8
ciy-51-2p BAL HARBOUR FL 33154 CITY-5T-2IP él
TITLE D O Delete TITiE CJchange [ Additen | O
NAME SCHLICHTE, MATTHEW NAME
streeTaooRess | 2134 HOLLYWOOD BLVD. STREET ADDRESS
CITY-§T-2IP HOLLYWOOQD FL 33020 oITY-ST-2IP
TMLE D 1 Delete TITLE : [l change [ Addiion
lonave. .| WEINBERG, MICHAEL -~ == < - . e - o onave - | B T, , e
sTReeT aoress | 9750 BROADVIEW TERRACE STREET ADDRESS
CITY-ST-2IP BAY HARBOUR FL 33154 CiTY-§T-2IP
b me 3 Delete e T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P_ CITY-81-2P '
12. ! hereby cenlify that the information supplied with this liling 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 | am an officer or director
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 attachment with an awes with all other like empowsered.
¥ :F) 8) \ -~ -
SIGNATURE: UL RE-FIC \i IoV0y 205 ~846D-963)
SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFEICER CTOR * Date Davtime Phone #




