2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000111310

1. Entity Name

THE SMILE STORE, INC.

Maziling Address
5193 WHITEHURST LANE
CRESTVIEW FL 32536

Principal Place of Business

5193 WHITEHURST LANE
CRESTVIEW FL 32536

2. Pnncnpal Place of Bugines 3. Majling Address

6222 01t Gained R

G20 OVe Qednel R4

Suite, Apt. #, etc, Suite, Apt. #, ete.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90075 015 ***150.00

AV 9566500

TR

[ CHECK HERE IF MAKING CHANGES

City & Sfate City & State 4. FE! Number Applied For
eStviwad | FL resYview FL Y - 20778 So8 Not Appliczble
Zi ' Count Zi T countr . ) it
2;); A T USA 35 S v 5. Certificate of Status Desired [ gg'g?q lﬁ:ﬂ“"""a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent T
Name :

WAVYER, JERRY L
5193 WHITEHURST LANE
CRESTVIEW FL 32536

\-.._
Street AddreWs Not Acceptable)

N AJI

\"K

City

FD i Code

it

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

the chligations ofyegistered agent.

SIGNATUR ‘!-<\- \(\}\”_\ 1 \\Q.(N L. w‘-\\[!f— A QQT}AI/\ }
Signature, §ped or pﬁ('e&name of registered agent and title if applicable.

(NOTE. Registered Agen}s}gnalure v'equired when reinstating) DATE

4/8/03

E NGW!!! FEE IS $150.00
After , 2003 Fee will be $550.00
Make Chack Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEFIS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PD I Dalete TMLE [ Ghange  [[] Addition g
NAME WAYER, JERRY L NAME =}
stheer aporess | 5193 WHITEHURST LANE STREET ADDRESS g
CITY-ST-21P CRESTVIEW FL 32536 CITY-5T-2IP @
TITLE STD [ Delate TIMLE [l Change  [J Addition %
NAME WAYER, JENNIFER L NAME

sTReeT ADDRESS | 5193 WHITEHURST LANE STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32536 CITY-ST-2IP

TME . _ . o - {1Delete - TMLE - - = - T Change  .[J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

e [ Dalata TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P GITY-ST1-2iP

TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CTY-ST-2IP

TITLE [ Delate TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T- 7P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recetver or trustee empowered to 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 empowered.

Y/8/03  (8s5)Fod-0LoY

SIGNATURE: (%Nm LHEED Weyyor

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICE‘OR DIRECTOR

Data Daylima Phona #




