FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pepooo /06570

. Entity Name

SMiL v ResyLzs, INC.

Secretary of State

05-21-2002 90881 037 ***150.00

' DO'NOT WRITE IN THIS SPACE

A Prinéipél P.Iac:e of lBusin-ess 3. Mailing Address '
1008 ) Hhtunoste Beni Bevy SAame |
Suite, Apt. #, elc. VSuile‘ Apt. #, etc. ’ . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number ‘ Applied For
,4(,&4#0,415 ,F(—- S-/060 Q/?7 Not Applicable
Zp Cofintry Zip “Country " ‘ $8.75 Additional
3300 ? z:' d/..ré §. Certificate of Status Desrr'ed i} Fee Required
I I ' : 7. Name and Address of Current Registered Agent

Mame TJer£RE }7 -é«btzuz &7

D N OT WRITE ’ Street Address F'.Oz'Bjx Number is Not Acceplabte)

|N TH'S SPACE ' o .. /100 Alaliamdace BaacH Bivld

City Zip Code

HaccanbAce FL | 3:002

. The above named entily submils this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

| ?%z 9/02

IGNATURE

Slgrﬂa. t\,-rpetvi or prinled name of regrosgl agent and lille if applicable. {NOTE: Registered Agent signature required when reinstaling} DATV

. This corporation is eligible 1o satisy its Intangible bl R F Rt " 10. Elacti . , .
. : . Electior Campaign Financin
Tax filing requirement and elects to do so. After May 1, Fes 18'$550.00 palg 9 $5-00 May Be

CR2E034B {12/01)

See criteria on back \B/ . peo v - Amended. UBR 15 $61.25°; Trust Fund Contribution. c Added to Fees
(See criteria on back) “ - Maké Check Payable to Departriie .
B OFFICERS AND DIRECTORS T e . i
L€ ) S fme T
e CALT WA I 6 H f/ JEFFLEY HAME
IEET ADDRESS ' STREET ADDRESS | - .

1008 L g nonie B VD T AODRESS - ,
Y-51-2p MAL AN OALE  FL 33009 o Stme Sl % ,
€ 4 ' e, -
o Yo - LY

JE ME I ‘
EET ADDRESS STREETADDRESS- | © " . " - e e r T
Y-ST-2P : CITY-ST-2F T B ‘
£ , wE | N IR
ME o - ' ' T MAMET o pFe s na e T Tegmep iy
\EET ADDRESS STREEFADDRESS §. . . . -, o RTINS RS - -
E }l‘ﬂ_E “*i"" O ] .J—.- '; _'; R "‘ T A ST . ,-‘.; X ‘ . .‘:) , \.;.-;“K
£ET ADDRESS CSREETADDRESS |« . - L0 Tl s R w e
r-s1-2p Oz U AT T T SN
; ME LT e Lo
3 ) S
EET ADDRESS SIREETADDRESS |- " ot T
/-$1-2IP CiTY-57-2ip” D
: s :
i NAME . : fae
ET ADDRESS STREETADDRESS |- - . - = .
_ST-2P ' emvsgriap [ o o

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
W/ﬂz._ @W) ys¢ - co2/

Date Daytime Phona #

IGNATURE:

PED OR PRINTED NAME’OF SIGNING OFFICER OR DIREGTOR




