2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

N,

DOCUMENT #

1. Entity Name

)T:IE_GROOVIE SMOOTHIE, INC.

POOG000059234

ecretary of State

04-23-2003 90062 007 ***150.00

“Pri;cipal Place of Business

T. GEORGE STREET
ST. AUGUSTINE FL 32084

1107144

T

114 ST. GEORGE ST.
ST. AUGUSTINE FL 32084

~ [\

Strgel Address (P.C. Box Number is Not Acceplable)

Principal Plac Lsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Fer
59’3720033 Not Applicable
7] t 2i Countr "
P Country P y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
COLEE, CRAIG D

City

Zip Code

FL

8. The above named efility submi
the obligations of registere

e tf r the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept

M2 {p2

SEGNATUFE

Signature, typed or printad nam\af reglste?ﬁﬁ agent snd mls if applicatls.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

=«

. FILE NOW!!! FEE IS $150.00
{; After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE 7] Change [ Addition
NAME COLEE, CRAIG - NAME

STREET ADDRESS | 48 SEA PARK DRIVE STREET ADDRESS

orv-sizP | ST, AUGUSTINE FL 32084 oiy-S1-2p

TITLE O pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - T T T ot [ pelete~=" - - TALE™ = T ps = wimwe - - S— e = [J-Change [ Additian -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE T change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY -81-2IP

TITLE 3 velete TITLE [[J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Gelete THTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8T-2IP | CITY-ST-2IP

indicated on this report or supplemental report is tru
of the corporation or the receiver or pd5ieene
changed, or on an attachment with addre:

SIGNATURE: __ SIGNA)

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certity that the information

ndfaccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an oflicer or director
¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hef like empowered.,

ouWlEaD Glee

NIE

SIGNATURE AND €D OR PRINTED NAME OF SIGHING OFFICER OR DIREJTOR

Data Daytima Phona #

AN

v

CR2E034 (10/02)



