s

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037481 Jan 25, 2000 8:00 am

1. Entity Name
SMS SOUTH, INCORPORATED Secretary of State
01-25-2000 90114 021 ***150.00

Principal Place of Business Mailing Address
EATZ CAFE - FLORIDA EDUCATION CENTER EATZ CAFE - FLORIDA EDUCATION CENTER
325 W. GAINES 3T, 325 W. GAINES ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 323996533 AUULUJOY
Bodd Trpnwoed D
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE( Number [ [Applied For
aMahassce. o §9-3382435 Nal 2zt o
Zip Eo:rtr_y . - ‘ZlP%Q.'?;‘DQ&' - ’_Country 5. Cerlificate of Status Desired O- ?gv'gglﬁg;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNE‘DEH. STEVEN Street Address (P.C. Box Number is Not Acceptable)
3044 IRONWOOD DR. _
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice ar registared agant, ar both, in the State of Florida.

SIGNATURE
Signalture, typed or pinted name of registerad agent and ttle if apphcdble. {NOTE: Registered Agent signaiure required when reinsiating) DATE
8. This ﬁorporatign is eligible to satisfy its Intangible _ FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax filling requiremant and elects ta do so. Aftet MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution, 0O Add-ed ‘o Fe¥35
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete THLE O Change T Addition
N SCHNEIDER, STEVEN e
STREET ADDRESS | 3092 WHIRLAWAY TRAIL STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TTLE Vs ] Celete N T [ Change  (J Acdition
NAME - SCHNEIDER, MONICA NAME
STREET ADDRESS | 3002 WHIRLAWAY TRAIL STREET ADDRESS
orv-stzf | TALLAHASSEEEL ... ... . am-stap | . . : B )
TILE - : - 2 Delete TLE O change  TJ Addition
NAVE X ) ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TWILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Defete TILE [ Change ] Aadition
NAME ; HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF . CITY-ST-ZIP

13. | hereby certify that the intormation supplied with this ﬁling does not qualify for the exemption stated in Section 11%.07{3){i}, Florida Stalutes. | funther cetify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
v dLio execyfe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her lilff empowered.

QUIAIED i~ 19~00 SV -9~ 053]

al
RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




