2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000056172

1. Entty Name*

SMILEPILE INC.

Principal Place of Business

1351 HEATHER RIDGE BLVD SUITE A
DUNEDIN FL 34698

Mailing Address

1351 HEATHER RIDGE BLVD SUITE A
DUNEDIN FL 34658

2. Principal Place of Business

3. Mailing Address

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90149 023 ***150.00

0

| I

AR

DUNEDIN FL 34698

LAYE 1204y EULE LAnE
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City ¢ State ity & Stals, 4, FEI Number Applied For
N\A&QBAA Binok £ Mﬁ{ie A Boanl FL.| 59-305L96% Not Appl cable
Zip ountry Zip uyntry . . 8.75 itional
_—3;53023_——_ ja—-k,(h.s L ___33:7:9_6 ‘ _.l'l\)-(_lAS 5— Certl?c—ate:of VS.tams Deswred- O gee Heq:\i:!:[;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
DEM[DUK’ PETER D CPA Street A d‘r:-ss (P.0. Bo um!lneﬂ thmﬁ:;:eptable)
1351 HEATHER RIDGE BLVD SUITE A ey ¥ e TAME

" Mad ecAr lepe A

FL

22hosk

8. The above nam

Wl Broe At~

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,

- <200 (

Signaturs, typed or printad nama of registered agent and litla if applicable.

{NOTE: Registered Agant signature raquired when reinstating)

DATE

9, This corporation is eligible to satisly ils Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filin.g rgquirement and elects 1o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIMLE D /'Mg]etg TITLE [ Change [ Addition
NAME KENDALL, MATTHEW W NAME
smeer aooress | 1351 HEATHER RIDGE BLVD SUITE A STREET ADORESS
CITY-ST-2IP DUNEDIN FL 34698 CIvY-ST-2P
TITLE D We(e TITLE [ change  [] Addition
NAME DEMIDUK, PETER D 4 NAME
smeer aooress | 1351 HEATHER RIDGE SLVD SUITE A oUQ SFREET ADDRESS
4ITY-ST-2P DUNEDIN FL 34698 CITY-ST-2IP
mE D — Oeee | e | FRescdad T P Chage LT Aditin
N DEMIDUK, PAUL B e ik ISZM; A
saeeT aooress | 1351 HEATHER RIDGE BLVD SUITE A sweEToniess |j3odd Bulf LA~E
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP Mf\d AT M\ £¢. 237205
TILE O Delete T t 7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2P
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing 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 recelver or trusiee smpowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in 8lock 11 or Block 12 i

changed, of on an attachmenph an

SIGNATURE:

dress, with all other like empowered.

DAl

517001 727177110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

I



