N
2003 FOR PROFIT CORPORATION 5 q oD g
L ]
UNIFORM BUSINESS REPORT (UBR) Apr ’ . am 3
DOCUMENT #  P98000030942 ecretary of State
1. Entity Name ' 04-24-2003 90119 009 ***150.00
SMILEY ENTERPRISES ENVIRONMENTAL SERVICES UTILIT
IES, INC.
Principal Place of Business Mailing Address
12105 N 52MD ST . PO BOX 16429
TAMPA FL 336t7 TAMPA FL 33687-6429
Suite. Apt. # ete. Sulle, Apt. # elc. EZ'CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
50.3708529 o Lt Mot Applicabie
i Countr Zi Countr i
ap Lty P Ly 5. Certificate of Status Desired O $8'75 Addltlonai
———— e —| - ——= et [ s e i T i} e - oy e R [ et e Rt s T . - eense , 88 REqQUIrEd_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMILEY, MIKE M ) Street Address (P.O. Box Number is Not Acceptable)
12105 N 52ND ST
TAMPA FL 33617
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.
SIGNATURE -
. Signatura, typed cr printed hama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 : I ' .
9. Election C. ign Fi
Atter May 1, 2003 Fee will be $550.00 Tt Gt 0 A ey 22
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PSD O Delets TILE _ O Change [ Addition | &
NAME SMILEY, MKEM - NAME =}
sTReer aoRess | 12105 N 52ND ST STREET ADDRESS 2
crv-st-ze | TAMPA FL 33617 CITY-ST-2Ip e
o
TILE s O pelete THLE . [ Change [ Addition 5
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE - - - e = e T LT S SR e, TR T IR T T S A (oange - [ it | T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Delete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-57-2IP CITY-ST-2IP
TILE [ petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all pthepske empowered, ﬂ
LI AR = o) y 693/ /\‘} ¥ (j- 7.- 95@
SIGNATURE: /? URED 287 @ §7-2
IGNATURE &ND TYPED OR PRINTED NAME OF SINYNG OFEI-»"OR DIREGTOR Date Caylime Phone #




