FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P0O2000010309 ecretary of State
1. Entity Name 04-16-2003 90161 046 ***150.00
SMILE MON OF KEY WEST INC
Principal Place of Business Mailing Address w———— -
300 FRONT STREET 300 FRONT STREET ) -
KEY WEST FL 33040 KEY WEST FL 33040 ae el AR
T Sule, ApL # alo. = ¢ - m=s wsuiterApt.‘#.‘etc._ e 2| . 2. ] cHECK HERE IF MAKING CHANGES
City & State : ) City & State 4. FEl Number Applied For
O -65398(3 Not Applicable
zp Gountry Zlp Country 5. Certificate of Status Desied [ §3-75 Additionat
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLIVES’ YAKOV Street Address (P.O. Box Number is Not Acceptable)
1437 12TH STREET
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

' CR2E034 (10/02)

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstaling) DATE
FILE NOwW!! FEE IS $150.00 . -
s 9. Election Campaign Financin
After May 1, 2003 Fee w“—' be $550.00 Trust Fung Cop:\tr?bution. s O Edsd.e(c}i?ohil?;: °

Maké Check Payable to Florida'Department of State

10. COFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T Delete TITLE P/z ELe D ERST [ Change ,&1 Addition

NAME NAWE Vo« Al vES

STREET ADDRESS : STREEFADDRESS | /a8 7 /R 257

r:l,fs‘1 P . CITY-§T-2ip /(z y doesxrT e FFodo

TITLE o ] Delete TITLE [J Change [ Addition

NAME NAME _ .
TSREETADDRESS [T T T T e e T STREET ADDRESS

CITY-5T-21P CITY-5T-2

TITLE O Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P ) GITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-5T-2/p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shal! have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, i h all other like empowered.
%
py /4 / 2 s}/

ate Caytime Phone ¥

SIGNATURE:

AN Z8LLA0



