2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P98000030942 Mar 02, 2000 8:00 am
- entity Name S
ecretary of
SMILEY ENTERPRISES ENVIRONMENTAL SERVICES UTILIT ta of State
03-02-2000 90100 010 ***163.75
Principal Place of Business Mailing Address
“*% EAST 131ST AVENUE 1225 EAST 131ST AVENUE
RETSIN SUTE G -
o = FL 33612 _ TAMPA FL. 336876429
12105 N. 52nd St. P.0. Box .16429
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Cily & State 4. FEI Number Applied For
Tampa, Fla. Tampa, Fla. 59-1862606 Not Applicable
Zip Country Zip Country » . $8.75 Additicnal
33617 Hills. 33687-6429 Hills. 5. Cerlilicate of Status Desired ﬁ Feo Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ MName
: : Smiley, Mike M.
SMILEY, MIKE M D . Street A(idéeis 6P§"BOX Nur%bﬁr is Not Acceptable)
1225 EAST 131ST AVENUE 2105 N. nd St. -
SUME G
TAM
PA FL 33612 Ciy FL | Zecode
Tampa 3617
B. The abave 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 printed name of registered agent and tide applicable. . [NOTE: Registered Agant signatura required when rensating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Elect] ian Financi
Tax filing requirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 0. Erjgtfzn%ag;:t'r?gun g’:nc'”g fg-gﬂo“gisse
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD 1 Deiete TILE PSD D Crangs [ Addition
NAME SMILEY, MIKE M NAnsE Smiley, Mike M.
STReET ADDRESS | 1225 EAST 131ST AVENUE, SUITE G STREET ADDRESS 12105 N. 52nd St.
G -5T-2P TAMPA FL 33612 CTY-$7-7P Tampa, Fla 33617
TITLE [ pelete THTLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE . {7 Change  [J Addition
NAME NAME
STREET ADDRESS B STREETADDRESS |
CITY-S1- 2P orv-sr-z [T T
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TE [ Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TILE o poor O delete TITLE [Jchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ty ogT e CITY-ST-20P

13. | heraby ce?tify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered 1o exe)

changed, ar on an attachment with an agldress, | othg#Tike em
- aa ; - ! - .l i
SIGNATURE: LT Wk

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

=) 227 00 (¥/3) 9¥2-275¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAQFFICER OR CIRECTOR Date

Daytime Phona 4




