2001 UNIFORM BUSINESS REPCI:T-(UBR)

5/14(

DOCUMENT# PO0000083813

1. Enity Name

SMART SHOPPER SERVICES INC.

Principal Place of Bugingss

P.0. BOX 203
. | ODESSA FL 32556

Mailing Address

P.0. BOX 03
ODESSA FL 33556

2. Pringipal Place of Business

3. Mailing Address

Suite, Api. #, elc.

Suite, Apt. #, eic.

I

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-01-2001 90058 039 ***150.00

(g

IR

HARIENVE

DO NOT WRITE IN THIS SPACE

City & S:ate City & State 4, FEI Number Applied For
£9 - 367704 é ? Not Appicade
Zi Zi Countr - o
" Courntry ® Y 5. Cenlfcate of Status Desred [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ -
- MAHANY, KEVIN — - ——— e - — e -
: ' Street Address (P.0. Box Number is Not Acceptable)
1548 VALENCIA STREET
CLEARWATER FL 33756
City 'F 1 Zip Code
Lza
8. The above named entity submits this statement for the purpose of changing its rogistered office o registered agent, or bath, in the State ot Florida.
SIGNATURE
Sigratura tyned of prinled name of rag siored agen: c*d tlo i 8pp cab'e. (NOTZ. Jugis arsl: Agan1 S QRATE (64LWac whan "mratating) CAar
9. ;r‘hisrc:.‘orpo«atiqn is aligibl: uI> sausty its Intangible At clt‘ir?\g‘;" IFF."EE IS.”.‘.EQSD?SUO " 10. Election Campaign Financing $5.00 Mzy Bo
ax fiing requirement and elacts to €0 so. er MAY 1, 2601 Fee will be $550. Trust Fund Contrioution. 3  Added o Fess
{Sae criteria on back}) Make Checlt Payab! » to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11 .
RILE VT [ Delete e Ocharge  Daceren | S
NANE ZUCCOLOLLO, MICHAEL NAME =
sreet apoRess | PO, BOX 303 STREET ADDAZSS 3
CITY-S1- 2P C7Y-ST-2P e
ODESSA FL 33556, 1§
ME PS 5 “HE O Crarge [ Adstien i &
HAME MAHANY, KEVIN " HaME
srecrapoREsS | 1548 VALENCIA ST “JSIASET ADDRESS
crv-si-27 | CLEARWATER FL 337 Gl R
L " i O Change 3 Adction
HAME NAME
STREET ASDRESS SIRzE" ADDRESS . . .
CITY:55-2P = - - e e Roonyeste T ” T T
THLE 1 Detete TME ’ Olcraae [ Adeion
NAME AN
STRZET ADDRESS SIREE . ADDRESS 1
cay-St-2p CITY-ST- 210 ]
. 1
i3 O Delere THE [ change (O Adaition
NAME KAME
SIREET ASDRLSS SIREET ADCAESS i
Cry-Si-zwp Ciy-§7- 4 i
e [ pe'ete HI [ Change [ Additian I
NAME HAME i
STREET ADDRESS STREET ADSRESS i
GITY-SI-2P 1 CiY-§7-21P |

13. | hereby certily thal the information supplied

indicated on his report or suppleghental rapgtt is iue and ac

of the corporation or the receivel

changed. or on an attachment thfn addrdsy’
BIGNATURE: ;

owered

filing Goes not quaify for the exemption stated in Section 119.07(3)i), Flprida Stalutes. ! further cerlify that the infosmation
hat n y signature shall have the same legal eftect as it made under ozth: that | am an officer or director
eport 18 required by Chapler 607, Florida Statutes; and that my name appears in Block 1 or Block 124

miehnsl. AoeccoldS /(

7bm1'une AND Cﬂ? OF PRINTED NrAE OF SIGNING OFFICER JA DIRECTOR

4-77-0)

Dayl T Phnne N

=



