2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 25,2003 8:00 am

DOCUMENT #  P95000009725 ecretary of State
1. Entity Name 04-25-2003 90490 001 ***300.00
SMITH'S OF OKEECHOBEE, INC.
Principal Place of Business Mailing Address
2084 SW FIRST WAY 2064 SW FIRST WAY
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
2. Principal Place of Business 3. Mailing Address | }"]I"[ "I mll |m| |I“| Ilm Iml "m Il”l m” ||l|| "lll |”| l"l

Suiie, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For

650547236 Nol Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8‘75 Additional
_ Fee Required
- — -="""5~Name and Address of Current Registered Agent™> "~ == - ~ =™ =-— "= =7 "Name and Addréss of Néw Registered Agent m
Name

COOK, JOHN R

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

| 202 NW.5 AVE
[i4,, OKEECHOBEE FL 34972

e
LN

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

A Signalure. lyped or printed name of registered agent and il it applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

“ FILE NOW!!! FEE IS $150.00 . . . )

. . . El Fi

- At May 1, 2003 Foe wil be 55000 . o Socton Corpa g $5.00 ey e
ifake Check Payable to Florida Department of State . - ’ ’

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD = Celete TLE O change [ Addition
NAME SMITH, CRAIG NAME

streer anoaess | 2084 SW FIRST WAY STREET ADDRESS

CITY-ST-21P OKEECHOBEE FL 34972 CITY-ST-ZIP

TILE vsD ‘ O Celete THLE [ change  [J Addition
NAME SMITH, KAREN NAME

staeeT anoress | 2084 SW FIRST WAY STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP

TITLE T ' ’ T T Dpetee e T T ey O change™ [0 Addition
NAME SMITH, CRAIG J NAME

STREET ADDRESS | 2084 SW FIRST WAY STREET ADDRESS

CITY-§T-2P OKEECHOBEE FL CITY-57-2IP

TILE S 3 Gelete TILE [ Change [ Addition
NAME SMITH, JENNIFER NAME

sTreeT a0oREsS | 2084 SW FIRST WAY STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL CITY-5T-2IP

TITLE [T celete TITLE 1 thange  [J Addition
NAME § namE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T oelete TITLE (3 thange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 diractor
of the corporation or the receiver orimystee empowered to ex 5 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, or on an attachment witlf aif address, with alf othel empowered.

SIGNATURE: ___SIZ24 I REAPALIRED ‘-l/?az/ dv3 7063 (0T |

SIGNATURE ANDTVPEPG%RIN'FEﬁ MNAME OF SIGNING OFFICER OR DIRECTCR Dals Baytima Phons #

§

5

£
.

CR2E034 (10/02)



