FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

P

DOCUMENT #  PO0000015697 B Secretary of State .
1. Entity Name 03-31-2003 90147 041 ***150.00
SMOKE & MIRRORS INCORPORATED /
Principal Place of Business Mailing Address
SRTTREON-BR— =24 54=SAR0GNDR
HANDCrEANEG-Fi-34630 “EAND O DAMES=RE4639
N S R RO A
09 LiEmMex Aus. 09 LErox pgue
- Suite, Apt. #, etc, Suile, Apt. #, etc. [7] GHECK HERE IF MAKING CHANGES
gy & Stat City 3 P 4. FEI Number Applied For
bﬂ‘f—f‘ﬁ ~NA ﬂ?ﬁ e, FC A/)‘ ‘:ﬁa& bk RNl FL % 59-3620532 Nol Applicable
LAl | “Wsh PFaicp ]S g 5 oomessaswonoie 0 $BT8 mens |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“r TRomas . CAMPRELEC
CAMPBEU" THOMAS R Street Address (P.O. Box Number is Not Acceptable)
22151 CARSON DR [9) Leno X vE

* LAND O LAKES FL 34639

: " DAyTops Behcr FLEFG p

8. The above named entity submits this statement for the purposgjof changing its registered office or regiﬁlered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ; % MR ‘3/51 &/03

Signature, Iyped or printed nama of registered agen(and titts it applicable i ({NOTE: Registered Agent signaturs required when reinstating) DATE |

FILE NOW!! FEE IS $150.00 ) N .

Ao ay 1,200 Fas il o 55000 5 Cocin Corpen s $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS-AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIHLE P : [ Delete TITLE ﬁ Change  [T] Addition g
NavE CAMPBELL, THOMAS R NAME (o7 LEPOY ME )
sTRee? A0ResS 22151 CARSON DR STREET ADURESS 3
orv-s1-zp (LAND Q LAKES FL 34639 CTY-§1-2IP Pn \{'Td rh Descd FC a4 <
TMLE Vs [ Delate TILE [ Change [ Addition % '
NAME WEINSTEIN, JOEL R NAME :
STREET ADDRESS | 823 DUVAL ST STREET ADDRESS
orv-st-zp - KEY WEST:FL 33040 - - - - Om-sTap o e - -
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P . CITY-ST-ZIP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2P
me [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-ZIP
TILE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 tha recgiver or trystee empowered tp execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeht with gf address, with all ofer like empowered.
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