FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P NPT 000T1QOTE

Smoke - B - Gone , Ino.

. DO NOT WRITE IN THIS SPACE

2. Bancipal Placs of Business

' . i 3. Mailing Address .
0921 uﬂf,’f Same_as Qbove

Suite, Apl £, et

Suite, Apt. ¥, elc.

FILED

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91612 034 ***150.00

City & State 4. FEI Number

%{t‘&@\agnd 5 Fl

bs -07204

Applied For

Mot Applicable

Zip Country Zip

Country

5. Centificate of Status Desfred O

Fee Required

$8.75 additionai

3307(

u.S,

7. Name and Address of Current Registered Agent

Name ,Todd éO“'L\

'd Z.I Nlll‘\ lﬁ

Straet Address (P.O. Box Nur&wg}'eN Acceptable)
iace

“ Parkland

FL | “5357,

Jodd U [/ Presidert

SIGNATURE

8. The’afove named ervity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.

Shgnatura. typesd or printed neme of regisisred agert and ttie f appécable. INGTE, Registered Agent signatura reduired when renstating)

4/19f02

DaTE T

8. This corporation is eligitie to satsfy its Intangible
Tax fiting requirement and elects to 4o se.
[See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS
TE viee Presdent
NAME Deﬂ.k Leuns

STREETADORESS | VSRR Mo iSHh oy ‘
ovsrze | Pewovore Pives Fl | 3302%

TmE 'Tﬁ%a‘\(\e.\‘ﬂ-

NAE Yo

sTReeT appess | EQGZE NW Lp"TH" Place
avsrze | Parkland, F1. 3307

B e BT R e ==
NAME Releng qung}&k
stecer anoetss | YOM21 NW LG Phe
orestze | Parklemd Fl. 3307¢

THLE
NAME
STREFT ADDRESS

Y. ST 2P

TITE

HAME

STREET ADDRESS
CIY.57.21

TLE

HAME

STREET ADDRESS
CiTy-51. 48

13. | hereby certify that the information supplieed wiih this ﬁl‘tng; does not quatify for the exernplion stated n Section 119.07(3){). Florida S1atutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same teqa! clfect as if macle under oath; that | am an efficer or director
da Statutes; and that my nama appsars in Block 11 or onan

of the corporation or the receiver or trustee empowerad 1o execute tis report as required by Chapter 807, Florn
allachmant with an address, with all ather like empowared.

SIGNATURE: _ A2 M j Todd Roth / President

ﬂﬂloz_

@s)4Ls 23850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phona




