FILED
FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS HEPORT {(UBR) Secretary of State
DOCUMENT # /000? 00&/&4970? 03-03-2003 92?6:) 022 **%150,00

1. Entity Name

//ﬁﬁ-/ﬂinj /DOO/S Lnc

o

2. Principal Placg of Business 3. Mailing Address
/7350 ow 74 Ave. 735D A) 74 Aol

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

APE- 101 Apd - 10l

City & State . — City & State i 4. FEI Number Appiied Faor

Aﬂﬂff)} ¢ TL/ Jlam )/ T:/ 0/ - 075{7 7Xf Not Applicable

Country, Zip . Country - ) 8.75 Additiona
(_/ﬂl Jgo) L.Sfﬂ‘/f‘ 5.33 0N (j/)l ECJ ._S-}CZL_S 5. Certificate of Status Desired [ I§ee Requirdec:jt '

7. Name and Address of Current Registerad Agent

12350 pw 7Y AR ppd w(0l

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

Name

AdamC - Gpesmile, mMades.
City . T eem | FL Z%C‘%jeofb_

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

SIGNATURE

- Signature, typad or printed name of registered agent and tills if applicable. {NCTE: Regislered Agant signatute reguired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

w  |poesmiler mados

NAME 'yo esmnticr : .

sReETo0RESs |4 7RSD Aol 7 Auve  Apd (0L
CITY-ST-2IP -Ml!_,,m / 3 ;_'/ 33"0 L5

MLE s . . :

NAME A A E‘&l/;‘: Cuting
st iooress | YD Y Wy G e
CITY-S7-21P Hic [6544 £/ 33 o
TITLE

NAME

STREET ADDRESS
CITY-57-2IF

Vi . OFFICERS AND DIRECTORS ‘1

CR2EOMB (12/02)

TILE

NAME

STREET ADDRESS
Cny-81-2IP

STREET ABDHESS
SCITYESTENR - - ]

TITLE

HAME

STREET ADDRESS
CiTY-ST-ZIP

T
NAME :
STREET ADORESS ey '$TREET ADBRESS
CITY-ST-ZP f-f grvestpp 4

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like owered.

SIGNATURE:

SIGNATUV’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene N—‘




