2001 UNIFORM BUSINESS REPORT (UBR) P FILED

DOGUMENT # P93000086659 /. eaiany of Staa

SMILE MAN, INC. 06-26-2001 90007 038 ***550.00
!
Principal Prace:a of Business Mailing Address
7206 NW. 68TH ST. #14 SUPER 8 MOTEL
MIAMI FL 33166 1250 E 23RD STREET

. FREMONT NE 68025

PR
L " 3
2.f_PrincipaI Place of Business 3. Mailing Address

MK

I

|

Super 3 Mote |
l 2Sléi%e.oﬁ\ptéi?, etc, rd 5 + Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
T D +ree
City & State City & State 4. FEI Number  gB-()951825 Applied For
Fremon +; ”E Not Applicable
Zipbg 0&5 COBWS A Zip Coutry 5. Certificate of Status Desired 0 ?ese. ;;‘Sq Ssgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I Name e = -
H .
v . 5  VWAY KUMAR Street Address (P.O. Box Number is Not Acceptable)
7205 N.W. 68TH ST., #14 -
MIAMI FL 33168
i
| City FL l Zip Code

8. The above f\amed enlity 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 nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
}
i ion is eliqi isfy i i n
9. This corporation is eligible to satisfy s Intangiole FILE NOW1!! FEE ;5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
] ! : Trust Fund Contribution. 0 Added to Fees
(See crlten? on back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ Change [ Addition
NAME VILLARSETTY, VIJAY KUMAR NAME
STREET ADDRESS | 7205 N.W. 68TH ST., #14 STREET ADDRESS
CITY-5T-2IP M;AM| FL 33166 CITY-ST-2IP
e VP OJ Delete TIE O Change  [] Adition
NAME MANJULA, PILLARSETTY NAME
STREETADDRESS | 7205 NW 68TH ST #14 STREET ADDRESS
CITY-8T-ZIP M|RAMAR FL 33466 CITY-ST-ZIP
ME ,l ) ) O Delete TITLE ’ [ Change [ Addition
NAME . : NAME T
STREET ADORESS | | STREET ADDRESS
CITY-ST-ZP i ' CITY-ST-2IP
TITLE : O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ZIP ) CITY-S7-21P
TITLE ! [ Delete LE (] Change [ Additicn
NAME ‘I NAME
STREET ADDRESS { T STREET ADDRESS
CITY-5T-2IP .o : T CITY-ST+2IP
TImE ! ' (7 Delete TIiLE ' O] Change [ Addition
NAME | NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. § hereby cefrtify.that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate 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 raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an addressp with all other like empowered.
SIGNATURE: (b @ -%//AK :@77‘7 _]/é}f}/v,//mfn( 402- 727 -4Y45

Daté Daytime Phone #

CR2E034 {10/00)
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Sl

i
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ui
i
P
B
.




