| L FILED
.~— 2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000123649

1. Entity Name

SMOKIN GIRL INC.

Secretzlry of State

05-01-2003 91011 035 ***150.00

Principal Piace of Business Mailing Address - —
458 SE CROSS POINT DR, 458 SE CROSS POINT DR.
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34983

SRy O] | MR RG TR

uite, Apt. Suite, Apt. #, etc.
[ CHECK HERE !F MAKING CHANGES
Tt St Lucle FL

City & State City & State | Numbgr Applied For
‘f i 70 R.%\/ Not Applicable
i Souniry zp Country 5. Certificate of Status Desired IE/$8‘75 Additional
Cé 6 6T L-' LLC-I €. Fee Required
6. Name and Address of Current Registered Agent - - 7. Nameg and Address of New Registered Agent
KANN, ROSIN ——- R CS.‘O-\-‘\S e e A o T S
458 SE CROSS POINT DR. L
POHT ST. LUCIE FL 34383
oy ' :
ty FL |
8. The aw mits thig statemept iol e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiiigrdtions of redsTe
-5-03
SIGNATURE 4 ;
< Signature, ! ned or printad nama of registered aganland tithe if applicau ~ {NOTE: Registered Agan signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 - .
2 9. Efection C aign Fi n
After May 1, 2003 Fee will be $550.00 s comoion 0 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delese I ImLe [ Change [ Addition
NAME KANN, ROBIN NAME
staeeT anoress | 458 SE CROSS POINT DR. STREET ADDRESS
orv-sr-ze [ PORT ST, LUCIE FL 34983 EITY-5T-21P
TITLE o 2 Delete TITLE [ change [ Addition
name | . . NAME
STREETADDRESS [@ 777 " STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP J
TmE ' T I:] Delete THILE | Cnange [ Addition
5 NAME e epomeizss et S B m T T e T T e e T e B . - - ez oF - R - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
TITLE [ pelets TITLE O change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelste TITLE [J Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
12. | hereby cerlify that.the informatsen supplied with this fl|lné] does not qualify for the exemplion stated in Section 112.07(3)(i}, Horida Statutes. 1 further certify that the information
indicated on this repog.ef’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 cr director
of the corporation ge-fhe receiver or fustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on ap wan address, with all othef like empowered.
SIGNATUR : SRUSENEEQUIRE ™ 4 &% 03
SIGNATEQE AND TYPED OF PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A 904090

CR2E034 (10/02)



