FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000089251 Secretary of State
1. Entity Name 01-15-2003 90241 011 ***150.00
SMELLY SQUID, INC.
Principal Place of Business Mailing Address .
12785 KINGFISH DR 12795 KINGFISH DR
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33706 :
- : A RHAT O AR
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate City & State -} 4. FElI Number Applied For
59—3415938 Net Applicable
Zio Country e e wn e Cou_nlr_y © .. o ==-= «|[~B,=Cerlificale of Status Desired -E}'—“"—“sa'Ts .Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRNE, JAMES A Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and titls if applicable. {NGTE: Registered Agent signature required whan reinstating) DATE
i FILE NOW!Il FEE IS $150.00 A ‘
. Election C ign Financin
After May 1, 2003 Fee will be $550.00 ? TrustIFundagoaatlﬂgbution. ¢ O fcii.e%(t}ohggss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelets TITLE [dcnange [ Aodition
NAME CAMPBELL, DONALD NAME
STREET ACDRESS 2230 BUTCH CASSIDY TRAIL STREET ADDRESS
CITY-§T-2IP WYMAUMA FL 33598 CITY-ST-2IP
TITLE PTS O Delete TITLE [ Change [ Addition
NAME OSTROM, ROBERT J . R L B D e
STREET ADDRESS [ 12795 KINGFISH DR T )| STREET ADDRESS ™ T ) Tt
CiTY-ST-2IP TREASURE ISLAND FL CITy-s7-21P
TITLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /\ CITY-ST-2P

ing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
JgfAnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this iepdrt ag reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SN s e s Gy SR

RE AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIREC ¢ fpas Daytime Phone #

12. | hereby certify that the infir?ﬂon supblied i

indicated con this report or sugiplemeniél reg
of the corporation or the re 2
changed, or on an attachgg

SIGNATURE:

UL -

I

! CR2E034 (10/02)




