. 2002 UNIFORM BUSINESS REPORT (UE

R) -

FILED

Apr 17,2002 8:00 am

DOCUMENT #..--P98000049216 ecretary of State
1. Entity Name >
SMILEY FARM INC, 04-17-2002 90170 013 ***150.00 <
Principal Place of Business Mailing Address
5656 SW EVANS DR. 5656 SW EVANS DR.
STUART FL 34997 STUART FL 34997
2. Pr'\thpal Place of Business ] 3. Mailing Address I "ll\“} ”I |ll|l 'l"l |Im ||m |Im “In I|I ‘IU' ““l ulll I;II ||||
Loy S©_LXabhwm S/ aAmeE
Suite, Apt. #, etc. :,Su_'t e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State :4' City & State 4. FEI Number Applied For .
%—/m dll’ £ ] 650840299 Not Applicatle |
Zi 7 Count zZ t i
P oy l P Country 5. Certificate of Status Desired O $8'75 Addmonal i"
‘3519?0 . i Fee Required %
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
SMILEY’ CAROLYN Street Address (P.O. Box Number is Not Acceptable)
'5656.SW EVANS DR.
STUART FL 34997
City FL 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 printed name of registerad agent and titls if applicable. (NOTE: Registersd Agent signature raquired whan reinstating) DATE
i il hwﬁfmﬁsmlsfy its Intangible R EE NOW 1 ,0_” I ] ] ‘ ]
'\ : 10. Election Ci Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trics:t";[]n daén:ri\”ggun::ncmg %&gqoh‘;iifa
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE PrThange [ Addition )
NAWME SMILEY, CAROLYN NAME 8
STREET ADDRESS | 5856 S.W. EVANS DRIVE STREET ADDRESS | g @ S LoD ST 3
-§T- _&T- 4 m
CITY-ST-2IP STUART FL 34997 - CITY-S1-7P Pg_/m &y /,z, 4 3¢g5p g
TITLE VP O petee TITLE ange [ Addition | O
NAME SMILEY, GARY NAME
STREET ADDRESS | 5856 S.W. EVANS DRIVE STREET ADDRESS
CITY-S§7-2IP STUART FL. 34997 CITY-ST-2IP Same pS Ao E
TITLE O delete TLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP
TITLE [T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-8T-ZIP
g LR W L L - — e e D] hodtion |
NAME - NAME T = = g R
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receijuwer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 if
changed, or on an attachm, ith an address, with all other likgrempowered.
SIGNATURE: - An frm/.w sk ses-78-0358
SIGNATURE AND TYPED ORPRINTEDVAME OF SIGNING OFFICER or(lyscmn 7 T Date Daytima Phone #




