: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT #  P00000022818 Secretary of State

1. Entity Name

SMILING CHICKEN PROPERTIES, INC. 03-20-2002 90021 031 ***150.00

Principal Place of Businass Mailing Address

soprion YRS MRTRILEWL soemwor 439 Misty Lase

OMIEDO-FL-33766-+ EFriRE=iriC QUEDC-EL-28985 ) )2 o 1T Raane, FL-

ewspyen do e 261 = |G

2. Principal Place of Business .
2909 v\ Street 43y Mmistw Lanve
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
New Seyp Bead- F& | (g Fark  FL 59-3663901
N [ N "
2§:2 lbq Co{uAr:trsy 7 leg aq,w Counlruy') A 5. Certificate of Status Desired [} ?ga.gesq&?:cliuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name -
VIHLEN & SIU'S' PA. Street Address (P.O. Box Number is Not Acceptable)
1173 SPRING CENTRE SOUTH BLVD., STE. C
ALTAMONTE SPRINGS FL 32714
d City FL Zip Code

8. Yfrlg 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
Signaturs, typed or printed name of registered agant and title if applicable. (NOTE: Registereg Agant signature required when reinstating) DATE

9. This f:prporatn.)n is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

~ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Ny

¢ g e : Trust Fune Contribution, O  Addedto Fees

_ (Sse criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE E’Change [ Addition
NAME M NAME

HARTMAN, JILL Yoy mistylane 8 sisty Lawe
STREET ADDRESS m HlEl | E m‘E'ms m F STREET ADDRESS q
- L } . M v

OTY-ST-2P | WESTON-RL-33306 widtre P CITY-ST-2P N2 k., L. 32789
TITLE D . O Delete TILE [ Change [ Adgition
g HARTMAN, MARY A K
STREET ADDRESS 360 PALM DR‘ STREET ADDRESS
CITY-ST-2IP OV]EDO FL 32765 CITY-ST-2IP
TITLE O oelete TLE [JcChange [ Addition
NAME - e - Coe NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-57-2IP
TILE [T pelete TITLE [Jchange {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP chy-31-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-S7-2P CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or sppplemental report is tfhe and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regkivepopirusiee empgweredgo execute thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

warone: | U0 b 1) Bl (0D [a-9374

Date Daytrna Phona #

SIGNATURE:

AY  2Ly2e00

CR2E034 (9/01)



