e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000056172 Secretary of State

1. Enlity Name

FILED

SMILEPILE INC. 05-28-2002 91735 026 ***150.00
Principal Place of Business Mailing Address

13044 GULF LANE 13044 GULF LANE UV LNARNGD
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

AN

May 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
1742 Bond Hollew o1 TN spdd Hollow ot
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City: & State ‘ - 4. FEI Number Applied For
O{W VXW Fl’ U-{,&RW}LK L 59-3656964 Not Applicable
Zip’j’%’l[@ | Country Zipgq;q wl Country 5. Cerlificate of Status Desired [ gg'gesq :i‘fed;"ma'
" 6."Name and Address of Current Registered Agent™ = — = —~— — |- -~ - "7 7. Name and Address of New Reglstered‘Agent= - - =- - . -
T paroL DEMLBUK

DEM'DUK’ PAUL Slr_eitAciqr%is (P,C, Box Number is Not Acceptable)
13044 GULF LANE =1 Gl Hollun) CT
MADEIRA BEACH FL 33708

, Y Ohepwir e FL | “59%¢ |

B. The above nam entit? submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

“SIGNATURE os /ol l ol
Signature, typed or printed name of registered agent and titie if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE I I
“ 9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Elscti [ .
. . tion C F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trigt"l;:n dag]:rilr?guﬁ::ncmg 0 fc?c‘;%qoh‘;gfe
{See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Desete TILE [] Change [ Addition
vve | DEMIDUK, PETER D NAME
streer anoress | 1351 HEATHER RIDGE BLVD SUITE A STREET ADDRESS
cmv-s-2P | DUNEDIN FL 34698 CITY-$T-2IP
TILE P O Delete TIMLE V NChange [ Adaision
NAME DEMIDUK, PAUL B NAME yauL B DEmpUK
sTheer AoDResS | 13044 GULF LANE STREET ADDRESS | 2.9 7. SARSD Hou ow CT-
orv-stz¢ | MADEIRA BEACH FL 33708 ovestze | ‘ueeewbrer . FL 3376
L . Delete — JIILE Tt o i e = ——— -—.-&D,_Cha_['ge:-ﬁ~g.Adde_n_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this fillng 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 supplementa! report is true and accurate and that my sighature shal! have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachﬁent with an address, with al] other Iikefmpowered.

SIGNATURE: A RO B DEMIDUK 05]o Joz. 727-H17-1295
D )

SIGNATURE AND TYPED GR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

N A58
i

S T a1 S

R

Daytime Phonae #

Jiteryo W

NV

CR2E034 (9/01)




