2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000041656 Jan 12,2000 8:00 am

1. Entity Name

A THOUSAND SMILES, INC. Secretary of State

01-12-2000 90043 038 ***158.75

Principal Place of Business Mailing Address
16682 ROYAL PQINCIANA DR 16682 ROYAL POINCIANA DR
WESTON FL 33326 WESTON FL 33326-1572

MR

|

2. Principal Place of Business 3. Mailing Address / ? . ”IIHII‘ ||| "”l
1850 w. Sr8Y Vw82 Ropl foinciernal).
Suite, Apt. #, efc. Suite, Apt. #, etc. 4 - DO NOT WRITE IN THIS SPACE
A-12+ 1Y _
ity & State City & State 4 ’ 4. FEI Number Applied For
avie , FC wizaton , F. o= 093117 e Ao
Z{,pzagzs %“’ , MJ ) Z‘i’aaaz(p %{ .| 5. Centficate of Status Desired ~ (K fg'ggqﬁf;’;“""a‘
6. Name and Address of Current Registered Agent 7.7 Ngme and Address of New Registered Agent

Name

HIGGINGS, VY G

7481 SW 8 STREET Tet87° it Brtseier_Dr -

MIAMI FL 33144-4547
& Lo tor FL | ®558320 .

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 of printad name of registered agent and titls if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
B e ameniant oot | ptor MaY 1,200 Foe wil pe Sosg0 | "0 EclonCanpagnivercing | $5.00 vy 8o
A ) ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department ot State .
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TiLE D [ Delate TITE [JChange  [J Addition
wwe | HIGGINGS, VY G NAME
streeT anoress | 16682 ROYAL POINCIANA DR ’ STREET ADDRESS
CITY-§T-21P WESTON FL 33326 CITY-5T-71P
TITLE D 1 Delete TITLE O] Change [ Addition
NAME DOMINGUEZ, ELENA NAME
steer acoress | 16682 ROYAL POINCIANA DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP
TLE i T T Oopelete ~ f "E- -~ [ - - ST [JChange [ Agditicn - |-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME ] Delete TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with, ap-asdgress, with al! other like empowered.

siGiTRe: - CoZAl S E S rED Oifos)o0 (a51)4230089

__)Hﬂ'ﬂrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytma Phona #
P,

[ |

CR2E034 {9/99)



