I
2000 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # S47124 }
POWER SMOOTHIE, INC. i
|

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

03-22-2000 90025 035 ***150.00

Principal Place of Business Mailing’ Address
|
160 § UNIVERSITY DR 160 § UNIVERSITY DR
SUITE B SUITE B
PLANTATION FL 33324 PLANTATION FL 33324-3326
us . s 628416 |
}
Suite, Apt. #, etc. Suitei. Apt. # alc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number Applied For
65‘0322772 Mot Applicable
Zip Country Zip | Country §. Certificale of Status Desired O $8.75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T - Name_ .
KRUMENACKER’ JOHN Street Address (P.O. Box Number is Not Acceplable)
9120 NW 12TH ST
PLANATION FL 33324
| City FL Zip Code

B. The above named entity submits this statement for the purpése of changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of egistarad agent and title f app:icabla. {NOTE. Ragisiered Agent signature requirad whan rainstating) DATE
oo waomend secn s | AttorMaY 1,2000 Foo witvessgoop | 1% JecionCareaen Francing - $5.00 iy
5 ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE P j [ pelete TILE [1cChange [ Addition 8_
HAME GENOVESE, MICHAEL E. RAME ]
streeT ADORESS | 9146 O SW 20 COURT ! STREET ADDRESS §
CITY-ST-21P FT LAUDERDALE FL 33324 \ CITY-57-2IP 2
TITLE . O oelete TITLE [ Change  [7] Aadition %
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TITLE © [ Delete TIMLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP } CITY-8T1-2IP
TiLE " O Delete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS } STREET ATIDRESS
CITY-57-2IP I CITY-ST-7IP
TILE Y O Delete TME [ Change [ Addition
NAME 1 NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filin } does not quality for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the eceiver or trustee empowered tolexecute this report as required by Chapter 607, Florida Slatutes; andfthat my name appears in Block 11 or Bilock 12 if

changed, or cn an alIac ment with an addrass, with all gther like empowerad.

SN ETLOY T

[- A TR : j)
k.‘k..!;- .'\\:.J\,/‘.;LLLM;"/

SIGNATURE:

SIENATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR
t

3//5; 2 140

Dale Dayurma Phora #




