FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) R%%{r%%m%% gig(t)eam

PgtCNU M ENT # P02000047 1 42 05-05-2003 90199 (028 ***158.75
ntity Name
TOO SMOOTH ENTERTAINMENT INC.
Principa! Place of Business . « -~ Mailing Address  _ .-
P O BOX 9211 " PO BOX 9211 .
TAMPA FL 33674 TAMPA FL 33574
2. Prncipal Flace of Business - 3. Maiing Address H“”m m |I|.| ”m Il“l |Im Ilm |Im Ill” |||ll ”l“ Ilm Im |I”
Suite, Apt. #, etc. Suite, Apt. #, etc. Ix’CHECK HERE IF MAKING CHANGES
City & State Cit-y & State 4, FEI Numter Applied For
? 7"/‘/:2 7703 Not Applicable
- ap Country Z Country 5. Certificate of Status Desired | ?i'gfqﬁf;"o"a’
6. Mame and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
BENTON, MANUEL . &ﬂ%ﬁTﬁfgyu&/
Street Address (P.O. Box Number is Not Acceptable)
6906 PARKVIEW CT #1401 ‘

TAMPA FL 33674 Cot . Fopfv'cs A . Fr50)

City 7/ Zip Code
Ampd FL :ﬂ._%ajg
8. The above named entity submits this statement for the purpose of changing its registered office or registe?ed agent, or both, in the State of Florida. | am familiar with, arfd accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent ang title it applicable (NOTE: Registered Agent signature required whien reingtating} DATE
FILE NO‘W!!! FEE IS $150.00 ) N )
; After May 1, 2003 Fee will be $550.00 oo a0 1y $5,00 vey e
Maké Check Payable to Florida Department of State ’
10. QOFFICERS AND DIHECTCRS 1 1. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11
TILE P ) 3 Delste TITLE [ Change [ Addition
NAME BENTON, MANUEL NAME
strect aoomess [P O BOX 9211 STREFT ADDRESS
cry-st-zp - [TAMPA FL 33674 ‘ CITY-ST- 2iP
TITLE [ Detete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e ' T T © O Delate TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-51-2P : GITY-ST-2IP
TRE ' 1] Detete ML [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE O peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify thal:ihe infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an offiger or director

of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: wﬂﬁmﬁ IRED ' Q//JO/@J PI3-244. 7Y 7

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIRECTCR . Data Daytime Phone ¥

CR2E034 (10/02)

%



