2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000058209 May 02, 2000 8:00 am

SMOKER-ENTERPRISES, INC. Secretary of State

i 05-02-2000 90031 016 ***150.00
Principal Place of Business | - Malling Address
224 N 2TH ST. 224 N 20TH ST,
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-2727
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3389179 Applied For
. Not Applicable

ap Country Zip . Country 5. Certificate of Status Desired O ?eae';gqlﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe}ed Agent
Name
O'NEILL, KAREN B Street Address (P.O. Box Number is Not Acceptable)
1009 21STSTN
JACKSONVILLE BEACH FL 32250
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Tt e b Segeanee, yped of pinted name of registered agent and tile f applicatle. {MOTE: Ragistarad Agacy signature requirad when reinstatngl DATE
"8, This gor;)‘oration is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150.00 10. Elocti on Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trjztlgs n(éagop;al;?bnuﬁ;wnanclng O f{g’!g’qoh;::fe
(See criteria on back) O Make Check Payable to Department of State '
" . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O [TD- B velete TITLE _ [JChange  [J Addition
NAME MILLARD, TIMOTHY 8 NAME
stReeTagoRess | 527 HOLLY DR STREET ADDRESS
arv-s1-2p | JACKSONMILLE BEACH FL oS-z
TMLE SD 0 Delete I THTLE [ Change [ Addition
HAME MILLARD, KATHY G NAME
sTreeT aporess | 527 HOLLY DR STREET ADDRESS
omv-sr-2¢ | JACKSONVILLE BEACH FL - CiTy-51-27
TLE - o WD—— - smiem~-—- = ] pelete== - TILEY == o= fems - - e = cemsc e[ Chgnge [ Addition
NAME BUSH, JUDSON NAME
STREET ADORESS | 14542 ISLAND DR STREET ADDRESS
CIY-§7-2P JACKSONVILLE FL CITY-§T-2P :
TITLE PD 17 Delete TTLE ;s D Wchange [ Addition
NAME BUSH, LOUISE NAME
STREETADDRESS | 14543 ISLAND DR STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL CITY-§T-2IP
TILE (7 peleta TILE Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2 CITY-ST-21P
TITLE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | 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 certity 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeant with an address, with all other like smpowered.

SIGNATURE: 2N AT 22800 (Gr3) 1042254

L L e
SIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 3 E:y‘hma Phona #
4—_f:6‘btf‘se_£d‘s—h_’pke sTaferdt )
7 STEerr————_

CR2E034 (8/39)



