2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  P96000037481 ' Secretary of State

1. Entity Name 01-09-2003 90097 015 ***150.00
SMS SOUTH, INCORPORATED

Principal Place of Business Mailing Address
EATZ CAFE - FLORIDA EDUCATION CENTER 3044 IRONWOOD DR
325 W. GAINES 3T. TALLAHASSEE FL 32308

. T

2. Principal Place of Business

Sulte, Apt. #,efc. Suite. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—3382435 Not Applicable
Zi Countr: Zi Countr iti
P Hniry P Y 5. Cerlificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SCHNEIDER, - STEVEN..
3044 IRONWOOD DR.

Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
& FILE NOWH! FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
MakeLpheck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE [C]Change [ Addition
NAME
STREET ADDRESS | &Y Xy oo oo a4 Dr.

o-SP | aNowassce, B DD A

TE PT ] Delete
NAME SCHNEIDER, STEVEN

STReeT ADDRESS | 3092 WHIRLAWAY TRAIL

orv-57-2° | TALLAHASSEE FL 32308

TITLE Vs O Delete TITLE [T Change  [J Addition
NAME SCHNEIDER, MONICA . NAME
STREET ADDRESS | 3092 WHIRLAWAY TRAIL _ STREETA00RESS | 2o Wrpmuocad V.,
-5T- it _gT- P
ot | TALLAHASSEE FL ¢ P TN aissre L 2209
TITLE . . e [ Delete TIMLE [ change [ Addition
HAME Tt e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE ’ B ' ] Delete TILE e ] Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 217
TITLE O pelste TITLE [C1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2P GITY-§T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ccurate 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 1he receiver or GENETTE execule this report as required by Chapter 60? Flonda Statutes; and that my name appears in Block 10 or Block 171 f
changed or on an attachment r like empowered.

SIGNATURE: __ SICARMAS REQUIRED 7/05 | §50-304-002

SIGMATURE WND TYPED OR PRINTED KAME OF SIGRING OFFICER OR DIRECTOR Dale Daytime Phone #

IS

I’

CR2E034 (10/02)




