EEE——————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSHENE#EAENT# P0O0000059234

THE GROOVIE SMOOTHIE, INC.

Asunon R

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90201 013 ***150.00

AY

Mailing Address

& ST. GEORGE STREET
ST. AUGUSTINE FL 32084

Principal Place of Business

6 ST. GEORGE STREET
ST. AUGUSTINE FL: 32084

2. Principal Place of Business 3. Maifing Address

HINIIHIIIIIHIIMIIUIIINHIIU'II{IIll!l!llllllllllllll!ill!illlff;""

Suite, Apt. #, slc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
59-3720033 Not Applicable
Zip Coauntry Zip Country $8_75 Additional

5. Certificate of Status Desired

C Fee Required

6. Name and Address of C.

[

urrent Registered Agent

COLEE, CRAIGD ™ “
6 sT. asoree streer VY —

ST. AUGUSTINE FL 32084 &dd)(gﬁg){\ 536 ‘l

8. The above named entity submits this statement for the purpose of changing

SIGNATURE

i |
itsTegstETed office or registered agent, or both, in the State of Florlda.

egistered Agent

TR —,

s
The Groovie Smoothie, Inc.
114 St. George Street. St. Augusting, FL 32084

Zip Code

FL

Signature, typed or printed name of registered agent and litle f applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOw!!!
Tax filing requirement and elects to do so.

(See criteria on back)

After May 1, 2002 Fee will ba $550.00
Make Check Payable to Departmest of Staie

FEE IS $150.00 © $5.00 May Be

Added to Fees

10. Election Campaign Financing .
Trust Fund Contributiof™

11. OFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. ! hereby certify that the irformatio Lalify for 1

indicated on this report ol supple

TITLE 0 [ Delste TIMLE [ Change [ Addition 5
NAME COLEE, CRAIG NAME 2
streeT DoRess | 48 SEA PARK DRIVE STREET ADDRESS &
crv-sr-z¢ | ST. AUGUSTINE FL 32084 CITY-s7-2p o
e O Delete T [ Change L] Addition | 55
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2Ip CITY-ST-2IP

TITLE O petate TIME [ Change [ Addftion
NAME—. e = e e = s =l wae - = - B i -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [T pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27Ip y CIrY-5T- 2P

TITLE ] Delete TLE (I change (] Addition
NAME : - NAME

STREET ADBRESS | + STREET ADDRESS

CiTY-ST-ZIP /\ CITY-57-ZIP

TITLE 3 delete TTLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-ST-2IP N

nd that my signature shall have the same legal e

{3)(i), Florida Statutes. { further certify that the information

he exernption stated in Section 119,07,
ffect as if made under cath; that | am an officer or director

of the corporation or the gred to bxecute fhis report as required by Chapter 807, Florida Statutes: and tHat My name appears in Block 11 or Block 12 if
changed, or on an attachme th an addr #h all cthier lik powgBred,
SN AN T S e LS e R l L3
SIGNATURE: ___ /0. ANURE EQilrED L
L]

SIGRATUR D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

o

[




