2000 UNIFORM BUSINESS REPORT (UBR)

573

DOCUMENT # PQ8000065924

1. Entity Name

SMART N' SIMPLE CORPORATION

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Place of Businass

14076 TROUVILLE DR.
TAMPA FL 33624

Mailing Address

14076 TROUVILLE DR.
TAMPA FL 336246958
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