= — - , * i )

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

SMILES, INC.

P01000043663

Principal Place of Business

8381 SEMINOLE BLVD
SEMINOLE FL X172

Mailing Address.

6381 SEMINOLE BLVD
SEMINOLE FL 33772

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-29-2002 90108 015 ***150.00

A O R N

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Num Applied For
- 37 )'C d? S’ Not Applicable
Zio | . Country Zp . Country i i $8.75 Aoditions
- . — et o | it ———, .. e - 5. Certificate of Status Desired [ Fee Required i
o == -6, Name and Address of Current Registerad Agemt 7. Name and Address of New Reglsterad Agent
i Name T —————— T - Rl Y
Moms’ RUSSELL Street Address (P.O. Box Numbaer is Nol Acceptable)
8381 SEMINOLE BLVD
SEMINOLE FL 33772
City FL Zip Coda
8. The 'c_l-bcve named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Flarida,
siGNATURE
e wm,deMNJmemmﬁwm%meﬁew«uwm-—wmmaqro!uxﬁng) - — DATE — s

9. This corporalion is efigible o satisfy its Intangitile
Tax filing reguirement and alects to do so.
(See criteria on back)

FILE NOW1!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e < [ pelete TIne [Ochange ] Addition
NAME v 3£ U Vh‘m > NAME
smeaDRss | 97 1 S e fe opud STREET ADDAESS :
OFY-S-8P 1y privee Lo A 27721 eY-S7-2P
TTLE O Detete ™me [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~STCSETR ), Pt [l Ly A A
e L L D Dete TmE O change [ Addition
NAME T R [TV RS SRS et s —
STREET ADDRESS SIREET ADDRESS
GIFY-51-1ip CITY- ST-29
me 7 Detete TmE [ Change [} Addltion
MAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P : CITY-5T-2P
mne O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CiTY-5T-21P
TLE O Delete TME [JChenge  [] Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CTY-ST-2P GITY-ST- 2P

indicatad on

changed, or on an atlachment with

SIGNATURE: L5 S:

is report or supplarmantal report is trua an
of the corporation or the receiver of trustee empowered to
eddrass, with all gther like empowered.

Y Ju

oL Mgk

axacute this report as required by Chapter 807, Flari

13. | hereby cartity that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07’3)(!). Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal e

fect ag if made under oath; that | am an officer or director
da Statutes; and thal my name appears in Block 11 or Block 12 if

7= V193338

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (9/01)




