13. | hereby certify that the info upplieg W|th tis # gloes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o' suppleméntalrgbor) s afd Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the fgceiverdr tnasa ¢ ¢ execute 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 atiaghmapt it g Aoty e empower > éfdﬂjv st 7ﬂ' a MMAR Z?Zj’c ‘7J

A
/ LAichhTuRBanDd TYPED on’vmmeu NAME OF SIGNING OFFICER OR DIRECTOR P P TI—

DOCUMENT #  P9B0000BI251 Jan 08, 2002 8:00 am 3
1. Eniy Name UL Secretary of State .
<
SMELLY SQUID, INC. 01-08-2002 90006 018 ***150.00
Principal Place of Business Mailing Address
12795 KINGFISH DR 12795 KINGFISH DR i) U U {;1 [i
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 : ¢
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3415938 Not Applicable
B -
® Country ap Country §. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name
BYRNE JAMES A Street Address (P.O.-Box Numger-is Not Acceptabie) . -
540 4 STREET NO
ST PETERSBURG FL 33701
City FL I 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 Florida.
SIGNATURE
-\. Signature, typed or printad name of registersd agsnt and titla if applicabls {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!I! FEE IS $150.00 " _— )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 10. Election Campaign Financing $5.00 May Be
A ’ Teust Fund Contribution. ] Added to Fees
(See criteria on-back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TMLE O Change [ Addiion | &
N CAMPBELL, DONALD e s
STREET ADDRESS | 2230 BUTCH CASSIDY TRAIL 'STREET AODRESS §
CiTY-ST-2IP WYMAUMA FL 33598 CITY-S1-2IP o
oo
TITLE PTS [ Delete TITLE [ Change [ Additien | G
NAME OSTROM, ROBERT J NAME
STREET ADDRESS | 12795 KINGFISH DR STAEET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL CITY-ST-2IP
TLE O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE [ Change [ Addition
- NAME~ - NAME — (PR
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P
TITLE [ Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




