2001 UNIFORM BUSINESS REPORT {UBR) FILED Z

: = Feb 26, 2001 8:00 am
DOCUMENT # PO0000106510 Secretary of State

|

- SMILING RESULTS, INC. 02-26-2001 S0511 048 ***150.00 |

Principal Place of Business Mailing Address [
322 BUCHANAN STREET 322 BUCHANAN STREET

SUITE 1109 SUITE 1109 , VILIGUVY _aapo.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 ' : m

|
: : !
2. Principal Place ot Business 3. Malling Address 1 :
\ g i
Suite, ApL #, eic. Suite, ADL #, Btc. " DO NOT WRITE IN THIS SPACE i
City & State City & State 3, FE| Number Appiied For ve———y
' 6f_ /060 ‘[?7 Nat Applicante
Pl . It Zi Count| . -
P Country P ountry 5. Cartificate of Stalus Desired | $8.75 Acdiional
. . - Fea RAequired
— 8. Name and Address of Currant Registerad Agant - 7. Name and Address of New Regt Agent — '
Name (3 - (\ ) - '
SPIECEL S UTRERA-PA. ruylane MR, Of}e ' |
. SAPAYENL Su§1 Addresﬁ_ 1} Ej Nurfiber is Not g%table} '
. N 3 Y
W . f} ‘ o
“Hed, M35 L | 348
. Q20 FL 20 .
8. The above named enjity submils this statement for the purpose of changing ils registered office or ragistered agant, or bath, in the State of Ficrida. :
. - m A | \‘Z I : ;
SIGNATURE _*__ MM ARE (}) L. O+ 14-01 |
. Sipraturs. typed of priried o rogisiored agerk and iive i applicable. Y NOTE: Agent sig Tequiiad when ) ~ TDATE .
- !
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N : ‘ ,
—=Teix {iliny requiremencand elecis lu'do su: == After MAY 17 2001-Fee wiii be $550.00 = 10. 513322"%”(;\;%?:”?‘.:“6]“9“[] . E:?de%h;:isa B < i
(Ses criteria on back) kN Make Check Payable to Department of State o |
11. OFFICERS AND DIRECTORS’ I A2, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
THE PSTD s Ooeee -~ e _ Clcunge [T Addiion | & '
NAME COTE, GUYLAINE M.A. i o R N ‘. = .
SWREET ADDRESS | 322 BUCHANAN STREET S STREET ADDRESS g
CR-S-2P | HOLLYWOOD FL 33019 : ' ciry-st-2 &
THLE O oelee TME i I change £ Addition g ]
NAME NAME ! I
STREET ADORESS STRE]:'I‘ADDHESS f
CITY-ST-DP CITY-57-21° . !
TLE - O petete TE -1 E £ change  [Jaddfion|
HAME NAME !
STREET ADDRESS STREEY ADDRESS '
Cry-S1-20 CITY-ST-2P |
TME [ petre TME . [ Change [ Addition
NAME NAME W o
“CTREET ADDRESS H e ™ vt .« = L T~ oromteg vam o 2] STREET ADDRESS . | . ) e N
CITY-ST-2P ‘ CITY-ST-ZIP T i —’“';
TITLE . 3 pelete TILE [JcChange [T Addition {'
NAME - NAME i
STREET ADDRESS STREET ADGRESS !
" CiFY-ST-2P CITY-5F-2P
THE . 0 bse TRE Clcmnge [ aauition ‘
NAME NAME !
STREET ADDRESS : STREET ADDRESS ) . - 1
CITY-ST-2P - CRY-ST-2P
13. | hereby certify thal the information supplied with this ﬁling does not qualify for tha exemption siated in Section 1 19.0?9)( ). Floridla Statutes. | further certify that the information '
indicated on this report or supplemental report Is true and agcurate and that my signalure shall have the sams legal eftect as if rmads under oath; that | am an officer or directer Ty
of the cormporation or the receiver or trustes ampowered 1o exacute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If i
changed, or on an atta ent with an address, with alt other like empowerad, D !
SIGNATURE: y (&Auﬁk Q-0  Is¢-fer-Gx>| -
A OR DIRECTOR M . Dats Darytime Phone # . ‘

7



