2003 FOR PROFIT CORPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV SOV9SHD

Secretary of State
ngNl;{!:AENT # P94000071 083 05-01-2003 90812 022 ***158.75
SMARTLIVING, INC.

Principal Place of Business Mailing Address
4307 WOODMERE RD 4307 WOCDMERE RD
TAMPA. FL 33609 TAMPA FL 33609
: . R R
2. Principal Place of Business 3. Mailing Address l
N/ . N/ .
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3333300 Not Applicable
e Courtry Zp Couniry 5. Certificate of Status Desired ﬂ §g.ggq3?:ci’1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - N
[~ : S ™ Rop— TPEHELL .
(~—BEWELLPENNY:
. Street Address (P.C, umber i l Acceptable)
4307 WOODMERE RD %67 Woobmene Rp
TAMPA FL 33609 -

e ‘ City TA’I‘” F'-'-} BBM)Q FL Zipp Code

8, The above named enilty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of regislered ageni.

22y Hlgezs  Rod Daver L 4/20/03

CR2EO34 (10/02)

SIGNATURE b
- s Signature, typed or printad nams nfq_;islered agent and title il apphicable (NOTE: Registerad Agent signaiure reguired when reinstaling} DATE
FILE NOW!E! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
s j\tter May 1, 2003 Fee will be $550.00 Trust Fund Coniribution, [l Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' [ etete TLE [ change [ Addition
NAME DEWELL, ROD NAME
STREET ADDRESS | 4307 WOODMERE ROAD STREET ADDRESS
erv-sr-zie | TAMPA FL 33600 CITY-ST-2IP
TINE D ) Zﬂ Delete TITLE (G Change [ Addition
NAME ‘| MARLOWE, PATRICK C NAME
STREET ADDRESS ( 5401 BAYOU GRANDE BLVD. NE STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33703 CITY-ST-ZIP
me. . |D &g@ TILE [ Change [ Addition
N MARLOWE, STEPHEN D NaneE
STREET ADDRESS | 210 § HUBERT AVE STREET ADORESS
ov-sT-2P | TAMPA FL 33609 CITY-ST-21F ,
TITLE DIRECTER 1 Delele TITLE [ Change &dd‘mon
NAME CROSIS, BILL v NAME
STREET ADORESS | 65§ 4 CawWRENCE EXFP STREET ADDRESS
CITY-$T-21P SA ,\)m C.’LA-‘RA’ ch CISOS ( CITY-$T-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219

12. | hereby certify that the intarmation supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empoweréd to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: __ SEBAMIZ G2 % CREG - Dewere 4Jwj3 g §)3-299-A1

SIGNATURE AND TYFED OR PRINTED I\?ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

AT




