2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # P00000106510 ecretary of State
1. Entity Name 04-21-2003 90362 031 ***150.00
SMILING RESULTS, INC.
Principal Place of Business Mailing Address
1008 W. HALLANDALE BEACH BLVD. 1008 W, HALLANDALE BEAGH BLVD.
HALLANDALE FL 33008 HALLANDALE FL 33008
2. Principai Place of Business 3. Mailing Address HIIN"HH I|t|| |||"I|m “m ||I|”|||‘ |Iﬂ| ||m |"I| “I“ Im III'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1%0497 Not Applicable
Zp e | GOy~ e e B e e GOy e o Sias Deded | ] 20+ 0 Addional ™
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S N e ‘/_/\ .
CARTWRIGHT, JEFFREY Street Address (P.O. Box Number is Not Acceptable)
1008 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State-of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name cf registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
LR
¥ FILE NOW!Y! FEE IS $150.00 . .
. ; 9. Election Campalgn Fi

“After May 1, 2003 Fee will be $550.00 TrigtlFtr.l]nd Coﬁﬂr?butig:ncmg 0 fdsdgiotohliiisse
Make Check Payable to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [3 Addition
NAME CARTWRIGHT, JEFFREY NAME
sTREET ADDRESS | 1008 W. HALLANDALE BEACH BLVD. STREET ADDRESS
cmv-sT-2p - |[HALLANDALE FL 33009 CITY-ST-7IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . = T T " DOlogee Bme 7| 7 ' T | ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TITLE O Detete THLE ‘ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete TNLE M changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST1-2iP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true anglaticurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd]g eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, witt 3]sl
SIGNATURE; . RED 2A47-03  Gsyi-ej

/§IGNﬁURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytimg Phaone #

CR2E034 (10/02)




