2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000105377 Se{retary of State

1. Entity Name

RIOS SMIDHUM ENTERPRISES, INC. 05-22-2002 90106 045 ***150.00
Principal Place of Business Mailing Address

342t W CYPRESS AVENUE 3421 W CYPRESS AVENUE

TAMPA FL 33607 TAMPA FL 33607

23.Principal Place of Business 3. Mailing Address L ”Imm "! Ilm"m Ilm "m "m "I“ "m I"ll "m ||||| ‘“' ‘lll

ess Jrect] 342 W. (Yegess =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4, FEI Number Applied For
T M .y TAWEPR , FL 59-3679981 Not Applicable
Zip - 4 Country 2i i Cpunt o _ 8.75 Additional
o | cen | 3%ke7 | O8Y [ scememosmsomes O FTLIGM
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a ’
Shee] A. Sminiom
SMIDHUM! SHER' Street Address (P.O. Box Number is.Not Acceptable)-
3421 W CYPRESS AVENUE

TAMPA FL 33607 2t W. CRPReSS STREeET

TR v FL | 33007

angipg its registered cffice or registered ageé, or both, in the State of Fiorida.

724/

8. The above named entity submitg/this statement for the purpose of

SIGNATURE
;'5 Signatura, Typed o #h ame of registeradgagent and Cabld="" (NOTE: Registered Agent signaiure required when rainstating)

8. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filmg“requirement and elects to do 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fi?;s =]
(See criteria on back) E Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O pelete TITiE LD ; PRESL QGMT ) Change [ Addition
NAME SMIDHUM, SHERI NAME sueetl A ODwibHumA

sTReT A00RESS | 3421 W CYPRESS AVENUE SREETADDRESS |4l Sy ) . CYPRESS STREST

CITY-$T-ZIP TAMPA FL 33607 CITY-ST-2IP A B, FL 233 o077

THLE ] Delete TITLE D, Vite PagsibewT I change  [X) Addition

NAME NAME Loy C, manLe v

STREET ADDRESS STREET ADDRESS ayan , Cwe AosSs ITRBeT”

CITY-ST-2IP GITY-ST-2IP ) L PL D3ab7

me T T R T T T U Mohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TILE [JcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP .

TILE [ petate TLE 27 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11'9.07(3}(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the recelver or trustee emppwered 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 attachment with an addreg
SIGNATURE: 9:/9‘/;/9 Z  &13-815-/04D
) Daytirme Phona # M

May 22, 2002 8:00 am

CR2E034 (9/01)




