2002 UNIFORM BUSINESS REPORT (UBR) T TP94000071083 T

B O |

DOCUMENT #  P94000071083 FILED .
1. Enlity Name . / 2
SMARTLIVING, INC. 02 AUG 26 AMII:48
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHAS&'E E. FL OR{DA
4307 WOODMERE RD 4307 WOODMERE RD
TAMPA FL 33609 ) TAMPA FL 33609 )
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE -
08-20-07 goi3d| o013 #4581y
City & State : City & State 4. FEi Number " |Applied For
' 59'33333(” Nol Applicatle
Zp Country Zip Country 5. Certficate of Status Desired $8.75 adtitionat
) . . Fee Required
6. Name and Address ol Current Registered Agent . N _. 7. Name and Address of New Registered Agent. __ .. . __ .
- ' Narna
DEWEJ., PENNY Street Address (P.0. Box Number is Not Accepiable)
4307 WOODMERE RD
TAMPA FL 33609 ,
City FL 2Zip Cocde
8. The above named entity submits this statement for the purposs of changing its tegistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o priated nara o rogistered agent and L applicable. [NOTE; Regittared Agert signaturs requited when reinsialing) DATE
9. This corporation Is eligible to salisty its Intangible FILE NOWI!! FEE IS $150.00 - 10. Elect i Financi |
Tax fling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 O Frogton Campaln Financing $5.00 uey 6o |
(Sew critaria on back) a Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE D ] [ Delete TILE Ol changs [ Addltien | 5
NAME DEWELL, ROD NAME g
STREET ADDAESS | 4307 WOODMERE ROAD STREET ADDRESS §
crv-s-2P | TAMPA FL 33609 CITY-5T- 20 lé-l
mEE HDMRI OWE, PATRICK C CJ st ;:; MARLEeWE,;, PATRICK C. ﬁcmw D3 Adction | G
ST DRSS | ARICARDOPER sweonss | 6101 BAYOU GRANDE BLVD. NE
o-S-2P | 6T PETERSBURCGFL 337 oirv-S1-ap ST. PETE. F- 33703
e { i PR T SN == [} Detple e <TITLES— T e ——[=1- Change— [ Addition=| —ax.
NAWE MARLOWE, STEPHEN D NAME
STREET ADORESS | 290+ S HUBERT AVE STREET ADDAESS
CIRr-57-00 TAMPA FL 33609 CIY-§1-2iF
e O petete Ol Change ] Addtion
HAME : NAME
LS TREET ADDRESS STREET ADDRESS
CIry-S1-2ip CiTY-§T-71P \ :
. Y \
me [ Delete TME \0 O change [ Addtion
NAME NAME : |
STREET ADDAESS STREET ADDRESS -
CIY-§T1-21P CITY-5T-21P
mE O o2kt Tt \ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7P
13. | hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Saction 119.0?53}(0. Florida Statutes. | lurther certily that the information
indicated on this report cr supplemental feport 1s brue and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that rny name appears in Biock 11 or Block 12 if ’
changet, or on an attackment with an address, with all other like empowered. [

Cemr

RO I N 10 r T Lamo)oos st

SIGNATURE:




