FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Aug 27,2003 8:00 am

Secretary of State
P,gtyCNLa{nIZAENT # P02000098753 08-27-2003 90075 011 ***550.00
STORIES FOR SMILES, INC.
Principal Place of Business Mailing Address
20222 NE. 19TH PLACE ' 20222 NE. 19TH PLACE\
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179 \
N — O RTEGNE
Suite, Apt. #, etc. Suite, Apt. #, eto. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For
Not Applicable
2L . S ZP — e :-(?o_yntry 5. Certificate of Status Desired O gg.ggqlﬁ:j:étional
6. Name and Address of Gurrent Registered Agent 7. Name ;n; Address ;.vf New Registerad Agem%
Name _
WEINER, ARTHUR Street Address {P.0. Box Number is Not Acceptable)
20222 NE. 19TH PLACE .
NORTH MIAM! FL 33179
City FL Zip Code

B.: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

T

SIGNATURE :
4 Signalure, fyuad_ or printed name of registered agant and titte if applicabla. (NOTE: Registered Agem signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 - ) ) : )
At Sepember 10,2003 Fos wll be 75000 " i Compag oo [ $5,00 e o

Make Check Payable to Florida Department of State '

10. . Co OFFICERS AND DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change  [J Addition
NAME WEINER, ARTHUR NAME

sheet aonress | 20222 NLE. 19TH PLACE STREET ADDRESS

orr-st-zp | NORTH MIAME FL 33179 . CTY-§1-2IP

TITLE A ] belete TITLE [ Change  [J Addition
NAME o NAME

STREET ADURESS STREET ADORESS

CITY:ST2ZIP— - LT T e T TR e e a  —em—l pyceregp ) P = T e ey R R

TMLE o O pelste TILE [ change [ Additien
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

TILE L] Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP oy-g1-2p :
TITLE ] Detete TITLE : [Jchange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS -

OITY-ST-ZF TY-ST-28 - - ;
TTLE [ Delete TITLE : [ Change ] Additicn
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the infarrmation supplied with this filing dees naot'qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute 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 attachment with an address, with all other like empowerad.

AV LEPCHO0

CR2E034 (4/03)

SIGNATURE: C Sl Rrmrene e o : %'M-O’b _‘@S;ﬂm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Data e Ame Phore #




