42000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

i

-

PA400007 1083 (7)

SMARTLIVING, INC

/

Principal Place of Business -

4207 WOODMERE RD
IAMFA FL 33609

NEW)

Mailing Address

4307 WCODMERE RD
. TAMPA FL 33609-3843

2> Principél Piace of Business.,

4307 (Aoopmer.

3. Mailing Address

4207 (Adoopm

e R

- Suite, Ap!. #, sic.

Suite, Apt. #, etc,

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90075 011 ***158.75

DO NOT WRITE IN THIS SPACE

City & State bity & State 4. FEI Numbelr LN N Y Applied For
TampA Tampea 9973333300 Not Appiicable
Zip 3 3 go Oq ‘ ioluillris . Zip@ 3 @0 CDF_?? s, 5. Cerlilicate of Status Desred 1%, ?g;gesq Lﬁ?e‘ﬂm’"a'

6.

Name and Address of Current Registered Agent

7. Name and'Address of New Registered Agent

s fgrvecse; - STEvEN-D-

i3 .210 S, HuserT Ave
Tamea, FL 33609

Name

—Penny=DEwEcr—:

Sieel Address (P.% Eox Numbper ig Not Acceptable)
4307 (doonmere Ro

City

TAMPA FL

" 28009

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE

Suerop £ Demece, PRINCIPAL ENLINEER, &3 biveeef

4/30 /00

Signature, typeo or printed nama of registered agent and tie il applicabila

{NOTE: Registered Agent signalure required when rainstaling)

[

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back}

ki

Bens
Iyt
;ﬁf.:‘by

X

T

Y FILENOW!! FEEIS $15000 e
Wiitter MAY 152000 Fa6.will be$550.00]. .
ékae‘Chéﬁkg-?gjqbté*td_<-ge;$art;nent df:S_;eile ;

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1", OFFICERS AND DIRECTORS 12.
TILE D . ‘ O Delete THLE [ change [ Addition
NAME DEWELL, SHEROD E JR. - NAME
STREET ADDRESS | 4307 WOODMERE RD STREET ADDRESS
GiTY-ST-2P TAMPA FL 33609 CITY-51-2p .
t ) "
! K::E D MARLOWE, FPATRICG  Doeee TI:;E[ MAR\ONE, PATRICK K orenge [ Addition
' L'.".‘-!:"! vy HAME . )
. STREET ADDRESS | 357 !?‘SW,B!‘%R% R’ N. STREET ADDRESS 5'{'0 | Bayou GPANDE BLUDN E
ar-st-ab |- ::-mgd]‘."___pETERSBup_é,, o 3570 A CTY- -2 ST. PeTERSBURGE LB 33703
TIMLE D MARWRLOE, STEPHEN O Oelete TITLE . [Jchange [ Adcition
NAME UBERT: NAME :
STREET ADORESS | Z10-5.—H =AVE._ — T _§:F.EE oiess | TR =T T
CAY-51-7P TAMPA, FLA 33604 oITY-§1-21P
TILE [] Detete ME [J Change [ Addition
NAME NAME
. STREET ADDRESS STAFET ADDRESS
' ory-sT-2P CiTY-ST-2IP
b oTme [ peiete TILE [Jchange (3 Addition
RAME NAME
STREET ADDRESS STHEET ABURESS
CiTY-ST-2P CHY-ST-2IP
TITLE 3 Delete TITLE [ charge ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the infermation supplied with this filin
indicated on this report or supplermental report is true an
of the corparaticn or the'teceiver or trustee empowerad to execule this report as reguired by Chapler 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: et E4)

Florida Statutes; and that my name appears in

does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Biock 11 or Block 12 i

¢30/00 (813)283-8119

SIGNATURE AND TYPED OR PRINTED NAME OF SJENING OFFICER GA QIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



