FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  PO0000046101 Secretary of State
1. Enlity Name 05-02-2003 90218 045 ***150.00
J.A. KING ENTERPRISES, INC.
Principal Place of Business Mailing Address
POWER SMOOTHIE POWER SMOOTHIE
18209 PINES BLVD 18209 PINES BLVD . .
B B—— I
2. Principal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Sute, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FE{ Number _ Applied For
’ 65 1008938 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired O gg‘gguﬁ?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
: | Mary-Lou King
Street Address (P.C, umier ighlot Accep!
HEE Prres Batevart

City Pmbm LL P‘ n(,& FL Zip Codeo q

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE %M&M 430 03

Signature, typed of printed n@ﬁ of registered agent and m\eUph:abla (NOTE: Fegistered Agenl ignature required when reinstating) DATE

FILE NCW!!! FEE IS $150.00 ) N

Atr by 1,200 Fo willboS55000 " e Cor oo oy $5.00 oy 0e
Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . [ pelete MLE PST - [ Change dei(ion
NAME = NAME Ha,r\) Low thn X
STREET ADORESS STREET ADDRESS 19209 Pires B evasrd
cnv-sngrp GiTy-S1-2P Cernbroke Pings, Fl. 33029 _
ML -« - [ Delete TILE 1 Change  [] Addition
NAME FORTUNATO, _ NAME
STREET ADDRESS | 9408 S D STRETE - STAEET ADDRESS
GITY-$T-2IP ER CITY FL 33328 CTY-5T-21P
TITLE . [ Detete TITLE [Jchange [ Addition
NAME ’ NAME
-STREETADDRESS [»  -—— = - - STREET ADDAESS | - P .
CITY-ST-21P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-S$T-1P
TIMLE [1 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-71P
TITLE O Delete TIMLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin cc]; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, 1 AL qs—z'[ 43 L{';?(lfa/
SIGNATURE: Daid IRED HJ0-03 Werk-9st 437+ 3788
SIGNATURE ANDT\'PED ’ PRINTED NAME OF SIGNING I 1CEA OR DIRECTOR Date Daytirmea Phone #

0gueLlO

AV

CR2E034 (10/02)



