2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011412 Apr 26,2001 8:00 am
1. Entity N
SMOOTH SALING STABLE, ING ecretary of State
' ' 04-26-2001 90223 035 ***150.00
Principal Place of Business Mailing Address
2695 BROCKSMITH RQAD SQUTH 2685 BROCKSMITH ROAD SQUTH
FT. PIERCE FL 34945 FT. PIERCE FL 34345
Sulte, Apl. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0554593 Applied For
Not Applicable
Z Countr Zi Count i
P ountry P ouniey 5. Certificate of Status Daesired O $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULZ, SHIRLEY
Street Address (P.O. Box Number is Not Accentabl
2695 BROCKSMITH ROAD SOUTH ‘ pracie)
FT. PIERCE FL 34945
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Floriga
SIGNATURE
Signature, typed of printed name of registered agent end 1ite ¥ appiicable (NOTE: Registered Agent signature required when reinsialing) DATE
8. This corporation is eligible to satisfy its Intangible FIiLE NOW!! FEE IS $150.00 ‘ - ‘
. . 10. E
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri‘;?g:n(;a(r:r]c?nat‘r?gu';::mcmg O ﬁdsd.e%%“g:is%
{See criteria on back) O Make Check Payable to Department of Siate ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST 7 Delse TILE [ change [ Addition
NANE SCHULZ, SHIRLEY NAME
STREET 200RESS | 2695 BROCKSMITH RD. SOUTH STREET ADDRESS
CIv-§1-21P FT. PIERCE FL 34945 CITY-5T-2IP
TILE [ palete TILE [JChange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-81-2Ip CITY-381-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-ZIP
TALE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-ZIP CITY-ST-2IP
I ' O Delete ML O Change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§T-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-5$1-2IP

13. 1 hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and_accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the regeivar or truslee empowerge 0 execishis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an afletAment with Bmaddress, with/All other like emMypowered.
s

s

SIGNATURE: . S X a7t oo N -’ halz B/ 7001 570 BL{-595

LA
SIGNATURE AND TYPED OR PRINTED MAME-GF STGNING OFFICERTIR DIRECTOR Date Daytima Phong #

e e

CR2EQ34 (10/00)



