2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000064324 Apr 27,2001 8:00 am

1. Entity Name

SMITTY & QUEENIE INC. ecretary of State

04-27-2001 90342 028 ***150.00

Principal Place of Business Mailing Addrass
309 NE 2ND AVE. 309 NE 2ND AVE.
DELRAY FL 33483 DELRAY FI. 33483 g
& procipal Place of Business - 3 Malng address g s ““”m m "”H H” " "’” “” "‘ " ”‘ I’“l '“ll ”l“ |m ml
307 ne nct Riren 309 Ne Ind Conud
Sulle, Apt. # etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i -

-
ity & State ly & State . 4. FE! Number Afppiied For
Ve Iy l’)(/f/\,(:fomcﬁcw :a'l;/gu,! A, F)Oﬂ&c«, OGS0 5 5 6 o

Not Apclicabie

%% g,\- q [1 yﬂ% hd\ Zip Country s A_ 5. Certificate of Status Desirad | $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
Name
SLEBODNIK’ DONNA Street Address (P (?Bi’;:;leifl\lot Acceptabla)
1551 FORUM PLACE o
WEST PALM FL 33401
City g Zip Code
[

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigrature. typed or printed name of regstered agent and tle if 2ppicabie, (NOTE: Reglsterad Agert sigrature requred when renstal rg) DATE
9. This corporation is eligible to saiisfy its Intangiole FILE NOwI! F_“EE ES. $150.00 10, Election Campaign Financing $5.00 iay be
Tax 1\I|qg requirsment and elects to do so. After MAY 1, 2001 Fee will e $550.00 Trust fund Contribution. | Add.ed 1o Fe):as
{See ciiteria on back) O Make Check Payable io Deparimeni of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps 1 Delets TITLE O Change ] Addition
NARE GIBSON, CATHY NAME
street aooress 309 N.E 2ND AVE. STREET AGDRESS
CITY-ST-71P DELRAY FL 33483 CITY-5T-21p
TITLE VT [ Delete TITLE [ Crange [ Addinon
NAME PGWER, KATHY HAME
streer A00Ress 309 N.E 2ND AVE. STREET ADCRESS
City-31-2IP DELRAY EL 33483 CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Additiaz
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP GITY-ST-2IP E
TILE 1 elete TITLE [ Change ] AUd‘;tiuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21°
TITLE 7] Detete TITLE [J Change [ Additior.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify thai 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 directar

of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmeft with an address, with all other like empowerad,
/i

SIGNATURE: _ ¢ ) Eipsem ) 4-2%C | SG (- 243.2%2)

SIGNATURE AND TYPEC OVHINTED NAME CF SIGNING OFF{CER OR DIRECTOR Dater

Daytime Phone #

CR2E034 {10/00)



