2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000089251 Jan 16, 2001 8:00 am
- Eoty lome | Secretary of State
SMELLY SQUID, INC.
; 01-16-2001 90006 012 ***150.00
Principat Place of Business . Mailing Address
127% KINGFISH DR 12795 KINGFISH DR
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 ". '
us us Li033689
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59—3415938 Applied For
Not Applicable
- 7 —
Zp Country P Ceuntry 5. Cerniificate of Status Desired O $8'75 Addmonal
srma e I T e el R R TR R . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BYRNE, JAMES A Street Addrass (P.O. Box Number is Not Acceptable}
0. m a
540 4 STREET NO ree ress ( ox Number is Not Acceptable
ST PETERSBURG FL 33701
City FL Zip Code
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
- Signalure, typed or printed name of registered agent and tife if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10. Electi N )
. Election Cam n Finarc
Tax filing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 TrustIFund C;);Ir?butilon. m | fi;%?oﬁzz: e
(See criteria on back) a - Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J change [ Addition
NAME CAMPBELL, DONALD . NAME
srheeT aooress | 2230 BUTCH CASSIDY TRAIL STREET ADDRESS
orv-sr-zr | WYMAUMA FL 33598 CITY-ST-2IP
me PTS " O Delete TimEe [l Charge [ Adition
| wwe _ __[OSTROM, ROBERTJ .~ . _ . [ e e ,
streeTaooress | 12795 KINGFISH DR ) "B STREET ADDRESS ) ’ B
CITY-ST-ZIP TREASURE 1SLAND FL CITY-ST-2IP
TILE ' O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TIMLE [ belete TITLE [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY—SI—ZIP
TITLE - [ oelets TITLE O Change [ Additien
NAME ' _ NAME
STREET ADDRESS ) R STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE . ' [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informat iad with this filipg Hoes pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental (aport is 1ge 2 ceiygte and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
oLihe ccérporanon ort{he{ec‘e‘ ro efafeli -} fe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacnm, ¥ Hi i, iiai"l wpre N -
Lo ST Voo 1o, -
SIGNATURE: i e N S plpowr [/ n) TP T STT
/ snamﬁa?nyhpen OR PAINTED NAME OF SIGNING OFFICER/DF DIRECTOR Df(e v / Daytime Phone #

CR2E034 (10/00)



