2003 FOR PROFIT CORPORATION

P?_CUMENT # P02000119097

SMOOTH BEAT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Maiiing Address
1110 SPRING BROOK FARK
SARASOTA FL 342€0

Principal Place of Business
£110 SPRING BROOK FARM ROD.
SARASOTA FL 342¢0

RD.

2. Principal Place of Busingss 3. Mailing Address

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90173 042 ***150.00

JUvo&kovL

Y AR ER TR0

DEVLIN, DELORIS M

1110 SPRING BROOK FARM RD.
SARASOTA FL 34240

k]

Suite, Apt. #, 6c. Sulte, Apt. #, elc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
tgg,—’?g? L oG G Not Applicable
Zp Country e Country 5. Certificale of Stalus Desired a $8.75 Additional
- . . B L S E ~ .. —Fea Required o .
«  §. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — - 8 ~Name - —_— —_—

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

City

Zip Code

FL

the obligations of registered agenﬁﬁ' .
. ]

8. The above named entity submits this. stalement for the purpase of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
.1, Signatve yped of praked name of ragisarad aganil ana niie if agplicabls.

{NOTE: Hagisterad Agent 5ignaturs rquirsd whan reirsiaring)

DATE

% FILE NOWII! FEE 1§ $150.00
‘Afdr May 1,,2003 Feo will be $550.00
Make Chéck Payable to Florids Department of State

{
A

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

=10, O 2 ;-%EEICERS AND DIRECTORS I . ADOITIGNSCHANGES TO OFFICERS AND DIRECTORS IN 11
nme Zdr;éﬁ +5 Dﬁ‘ i - 3 cetetn ;:;EE [ Change [ Addition %
NAME Y =]
STREET ADDRESS 8% SPRIPS ﬂ‘ 0/¢ &/ < REET ADDRESS g
CITY-ST-2IP Ls:?,‘//ﬂ-f o}g /f . ?' P w cy-51-2P g
TLE -f * SET R TIRE ; Chan Addition | CC
e DI RRIS DBV eras | e e O Chame L 5
—— 1R 2 Xeovc ﬁ“" ‘b STRCET ACORESS

s ISR Sor . A, PY29D . . JIST, | e |
TILE [ Detete TITLE [JChange  [J addition
WAME - -~ . S e M T X .
STREET ADDRESS " 7K StEET AnDAESS - T T T
CilY-ST- 29 CITY-ST-21P
TIILE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TME 3 Deete TTLE DI change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIILE 3 Oetete TME D Change ] Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-8T-2IP

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED MAME OF S1GNaNG OFFICER OR DIRECTON

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)( i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the zame legat e
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

B¢t as if made under ealh; that I am an cificer or director

]~

Date

]




