2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000058209 : Secretary of State

SMOKER ENTERPRISES, INC. - 05.19-2002 90057 043 ***150.00
-

Principal Place of Business Mailing Address

224 N 20TH ST. 224 N 20TH §T.

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

RN
(AT

May 19, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
e e il R - ST —59:§3891?9 = - |- |NotApplicable
Zi Count Zi C iti
P ountry ° ountry 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! .

Narre N .

O'NELL, KAREN B - :

Street Address {P.O. Box Number is Not Acceptable)

1009 21ST STN
JACKSONVILLE BEACH FL 32250 i
‘/ Cily . FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
- ) \
SIGNATURE R S
Signatura, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Thig corporation is eligible to satisfy its [ntangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. After May 1, 2002 Fee wili be $550.00 - O
= . Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State .
11. : OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e VPD Woeee - J me eresidertt \ Clohange [ Adiion
NAME BUSH, JUDSON NAME Soseph \% l'kﬂfl'f'lSOM
streer aceess | 14542 ISLAND DR stheeT aoosess | 3 VS 3t A i y I3 £l 33350
ory-st-zp | JACKSONVILLE FL - CITY-ST-2IP SReksonuille Beadh , =)
TITLE PSTD ﬂ Delete TILE [Jchange [ Addition
NAME BUSH, LOUISE HAME ’
streeT anoress | 14543 ISLAND DR .o o GJosmeETAvORESS | L L. .. .~ L. .
crv-st-ze | JACKSONVILLE FL CITY-ST-2IP
me R O pelete  ~ [ e Clchange [ Addition
NAME : NAME .
STREET ADDRESS | o ) . STREET ADDRESS ,//
cmy-st-2p | U -~ CITY-ST-2IP 7 /
TITLE O Detete TITLE Clcrange [ Addition
NAME . : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP - |
TMLE . (] Delete TIME O cha\nge [ Addition
HAME NAME - v
STREET ADDRESS STREET ADDRESS \
CITY-5T-2P ) T CITY-ST-2IP )
WE O pelete IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that thé information supplied with this filing does not quaify for tha exemption stated in Section 119.07(3)(i). Florida Statules. | further certify thal the information
indicated, on this report or-sugplemantal 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 theefeiver or trulee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an giachment with ap/ddress, with ali gfhgr like empowe ed.-

SIGNATURE:

-

Date Daytima Phone #

CR2EQ34 (9/01)




