i 4

‘ FILED
2002 UNIFORM BUSINESS REPORT (UBB) .
'DOCUMENT #  P99000084036 ‘ MSz::{rIe%u%)? %Zf gig?eam |

1. Entity Name

SMILEMAKERS OF BARTOW, P.A. 05-15-2002 90037 046 ***150.00
Prinsipal Plake'sf Busingss' ' «af | . .. Mailing Address D a C .

1054 N BROADWAY AVE #13 . . .. 1054 N BROADWAY AVE #13

BARTOW FL.33830 * st o™ BARTOW FL 23820 -

IR

2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3600055 Not Applicable
® ountry Zip Country 5. Certificate of Status Desired | $8‘75 Addltlonal
Fee Required
af+ == 6, Name and Address of Current Registered Agent— — -—ur—mi| e - «7.-Name and Addreas of New Registéred Agent —~ - - ~ -l

Name

ARNOLD, SCOTT D Street Address (P.O. Box Number is Not Acceptable)

1054 N BROADWAY AVE #13

BARTOW FL 33830
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 registered agent and title if applicable. (NOTE: Registersd Agant signature required when reinstating) DATE
=
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 i L
w . N 10. ElectionC n Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztlizndaglg:tlr?buﬂlon ¢ 0 fgjgjqohli:ife
(See Eriteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peiete TILE [ Change (1 Acdiion | &
NAME ARNOLD, SCOTT D NAME &
streer anoaess | 1054 N BROADWAY AVE STREET ACDRESS 3
omv-st-ze | BARTOW FL 33830 CITY-ST-2P o
- [ia
TITLE [ petete TITLE [ change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-81-217
CTME ~ - —eilr om e iz 2 e e ) Deleteo . fTTIE ~ . o o [ Change [J Addition
NAME NAME ) T T
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Delete TmE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or gupplementgl 138 true gnd accurat@and that my signature shall have the same legal effect asff made under oath; that | am an officer or director
of the corperation or the rddei 1 to executff'this report as required by Chapter 607, Florida Statutes; ghd that my.iame appears in Block 11}r Block 12 if

changed, or on an attach ‘ omertike pmpowsred 4 (f/j &yj
. A AP oy e 3 i F ; .
D FRNE S | ZL/' 0 - 5571

SIGNATURE: -

Date Dﬁyhﬁe Phone #

E Aﬁn‘h‘?’l: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




