2003 FOR PROFIT CORPORATION, - May Of I%(E)]?z 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-01-2003 90545 013 ***150.00
RIOS SMIDHUM ENTERPRISES, INC.
Principal Place of Business Mailing Address
A W CYPRESS AVENUE 3421 W CYPRESS AVENUE
TAMPA FL 33807 TAMPA FL 33607
343y ). 0 drRess Sn | 348 W. CYbress ST |
Suite, Apt. #, olc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & Stal 4. FEI Numper Apptied For
LAMPA | $L— R\ ¥L—a 59—3679981 Not Applicable
Zip o ntry —3 ntry, . . $8.75 Additicnal
‘33 lpb’i \j kb? D ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
T T - - T T 'z""—-'-Name""”-f‘ " ™ T Al = FOCETIETTNN S TR e e
SM|DHUM, SHERI — Street Address (P.O. Box Number is Not Acceptable)
3421 W CYPRESS RVENUE ST ReST -
TAMPA FL 33607
City FL Zip Code
8. The above named entlty sulFmits this statement f purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of eeefl agent. - -
L]
SIGMATURE". S~ g ‘—//&5 ?b 3
- Slgm printed nameiﬁglstered agent and title if applicable (NQTE: Registered Agent signature required when reinstating} iATE
TFILE NOWI! FEE IS $150.00 . o
. . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'nr?buﬁon. : O fdsd.gﬂoiohg?ésa ¢
Make Check Payable to Florida Department of Stafe .
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE Dp [ Delete TITLE [ Change [ Addition
NAME SMIDHUM, SHERI NAME
sTreeT anoress | 3421 W CYPRESS AVENLE STRaST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-21P
TITLE Dvp O pelete TITLE {O Change [T Addition
NAME MANLEY, LONC NAME
STREETADDRESS | 3421 W CYPRESS AVENGE BTQSS \ STREET ADDRESS
ory-st-ze ) TAMPA FL 33607 CiTY-ST-2IP
TITLE ez e e ee o =~ L) Delele e - _.l.}TITLE.: P - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
TiTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TILE [ Delete TILE [ Change  [] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIFY-5T-219 ' CITY-5T-2IP
TE O3 Delete TITLE _ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2I1P CIY-S1-7IP
12. | 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 repart ot supplemema eport 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 cr the receiver or ruflee empowered Lo execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, with all other like empowered.
> ZQUIR / /.
SIGNATURE: _<—o/, ZOUIRED Y2702

et dl J
SIGNATUHE A o ELorsNING OFFICER OR DIRECTOR ﬁa\e i Daytime Phone #

AV ©OGGSH0

CR2EO34 (10/02)



