FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P98000055622 Secretary of State
1. Entlity Name 03-07-2003 90144 029 ***150.00
SMILE KEEPERS, INC.
Principal Place of Business Mailing Address
19105 CROOKED LANE 19105 CROOKED LANE
LUTZ FL 33549 LUTZ FL 33549
I — TR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHEGK HERE (F MAKING CHANGES
Cily & Staie City & State 4, FEI Number Applied For
59—3518724 Not Applicabie
Zip Country e Couniry 5. Certificate of Status Desired O $8‘75 A_ddiﬁonai
Fee Requirad
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
BERNDT, DARLENE K Street Address (P.O. Box Number is Not Acceptable)
. 19105 CROOKED LANE
. LUTZ FL 33549
. City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ¢r both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable. (NCOTE: Registerad Agenl signature required when rainstating) DATE
1
Aﬁ'F"EIIE Njo‘ggola '::EE }ﬁl ilsosgg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ee w $ " . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . O Detete TME [ Change [ Addition
NAME BERNDT, DARLENE K NAME
stReeT aooress | 19105 CROOKED LANE STREET ADDRESS
GITY-§T-ZP LUTZ FL 33549 CITY-ST-ZIP
TILE D ] pelete TITLE [Jchange [ Addition
NAME GARCIA, CONNIE L HAME
sTreeT ADDRESS | 19105 CROOKED LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CiTY-ST-2IP
meE o CTT ] Delete fome of - -7 o T " CIChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE [ Datete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21F
TTLE [ petete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) : . CITY-ST-21P
TILE O pelete TITLE . [JcChange  [] Addition
NAME e : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP

12. | hereby certify thafthe infarmation supplied with this ﬂliné; does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustes 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 attachme ith an address, with all ather like empowered,
SIGNATURE: S‘;@“ Pl RPN BEE 3403 (513)9090414

SIGMATURERND TYPED OR PRINTED E OF S G OFFICER OR DIRECTOR Data Daytima Phone #

ALRELEN u

AY

CR2E034 (10/02)



