FOR PROFIT CORPORATION .

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 1392 010 ***150.00

UNIFORM BUSINESS REPORT (pBR)

DOCUMENT # p00000112705

1. Entity Nama

SMILE SERVICES, INC.

30127141

PR O T L o n e AR

3. Mailing Address
SAME

2. Principal Place of Business

515 83rd Street

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Holmes Beach, Florida 65-1065453 Not Applicable
Zin Country Zio Country ” . $8.75 Addilional
34217 USA 5. Cenificate of Status Desirad O Fee Required
7. Name and Address of Current Registered Agent
S T “’ Name EGENE COPELAND  ~ - -

Streat Address (P.O. Box Number is Not Acceptable)

515 83rd Street

C% Holmes Beach,

FL [5575

The above named enmy submils thig statemem for the purpose cf changmg its reglstered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
¥ the chligations of registered agent.

4/30/03

d

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i 2d:UBR is $61; 25M
‘Make’ Check'Payableto Florida Department of Stata

10. OFFICERS AND DIRECTORS

;::E Eugene Copeland, P/S/T/D
515 83rd Street

STREET ADDRESS .
ev-st.ze | Holmes Beach, Florida 34217

TIILE

RAME

STREET ADDRESS
Ciy-S1-21P

CR2E034B (12/02)

TILE

= HAME -
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CiTY-S1-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

42, | hereby cantify that the information supplied with this filing doas not qualify for the exemption stated in Section 119, 0?$3)(|) Florida Statutes. | further certlfy that the |nformal|on
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect us if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chaptar 607, Florida Statules; and that my nams appears in Black 10 or on an

attachment with an address, with all other like empowared.
O - L—j-
At A,

G OFFICER OR DIRECTOR

941-704-5964

Daytime Phane #

4/30/03

Date

SIGNATURE:

D TYPED OR PRINTED NAME OF 516G

SIGNATURE




