2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000018459

1. Entity Name

E-SMILES, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90106 040 ***150.00

Principal Place of Business [J. l G s ﬂ’

R,
wamms‘ww

Mailing Address

2. Principal Place o' Business !

3 Mamng Address

Lllﬁ

S-R. 57"1 W

[N O AL

‘Suite; Apt-#, etcr Suitg, Apt #, etc.

DO NOT WRITE IN THIS SPACE
1

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
MiKe Check Payable to Department of State

City & State o City & State 4. FEI Number - =~ ™ |Applied For
SePPues’ j-g ‘S_y Y ZOfPchL F/A’ 65 3\5’0 S) Not Applicable
Zie, . C°“”"Y §' Country i ‘ _ $8:75 Additional
Fl(}ﬁuj{ﬂf ‘4 3 » F?rj Y . ;-H\J‘ 5. Certlflcatqlof Status Desired U - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name '
PATTERSON, JOHNW Street Address (P.O. Box Number is Not Acceptable)
ress (P.Q. Box Number is ccepta :
1217 REAR PACKER STREET i P o
KEY WEST FL 33040 | '| s A
1 - * e
3 R . Lox z
\\ City . _ .- FL Zip Cgcfie - )
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 ﬂ b / W-“QJ ~0/
a typed o pnn[edﬂme of registered agent and titla if appliceble. (NOTE: Registered Agent signature required when reinstating} DATE
(/
. 1] 8- ] s ot
_9.. This corporation.is eligible.to satisfy.its:Intangible . e m o FILE:NOWI!_FEE.18:$150.00 il Y0 Elotion Gampaign Financing - - —- $5.00 MayBe <|- -

Trust Fund Coniribution, Added to Fees

.

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND“‘DIRECTOHS IN 11 .
TITLE Ceb O peiete L @ Change. - [ fdditon ]
NAME Johp PHTCERIOH NAME =4
STREET ADDRESS | | . , STREET ADDRESS . 3
CITY-ST-2IP ?&lpbp r{c,‘% S-FzyibL’}'/ 3 .3.57 Y CITY-S1-2P . ¢ §
— o

TILE Voo PRe(iAeHT O Delete TIMLE O change (] Addiion | &
NAME . ['l NAME . .
srieet aooeess |V VG _A' el Mmys * STREET ADDRESS
avsize [ ] 765 U ydTa  hel Joi X CITY-§T-2P ,
TITLE SAH miTe0, L A O Detete TITLE >~ [Jchange [ Addition
NAME d H 40 Y HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S eLer ﬂ'_ TAR \; / CITY-ST-2IP
e MelbHie Les Mete TLE - ~ [Chamge ] Addiion
NAME S e v MMM e et e - e T

=== STRELT ADDRESS” {C‘“ -L“"‘PA/ CKP’ ST STREET ADDRESS
CITY-$T-2IP e“[ 287y ,FI“‘ 3 3‘7 C{b / CITY-5T-2P
TITLE TA» R b MAIRP !C Melete TITLE [ Change- ., [] Addition
NAME ) NAME . o
STREET ADDRESS 17 R. P ACKER 3 T STREET ADDRESS
CITY-ST-ZIP ke.f westT Ff p— 1304t T nt}r.(qfl'eﬁ ¢ITY-ST-2IP -
TMLE Chery L, F MR ‘& h ‘)’ O eete TILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS A¥I T Summir PR Rl few STREET ADDAESS
orv-stze (Mo [£ ﬂpﬁg(,((; h’ ch Ywelp CITY-5T-2F

that the information supplled with this filin

13. | hereby certltK
this report or supplemental report is true al

indicated on

nd

changed, or on an attachment with an adidress, with all other like empowared.

SIGNATURE:

does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further.certify
accurate and that my signature shall have the same legal effect
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607. Florida Statutes;

¥

that the information
as if made under oath; that | am an officer or director
and that my name appears in Block'11 or Block 12 if

213 -376-6579

0Y-23 .0

. £
Slspﬂlﬁ AND TYPED OR anyrﬁma OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phene #




