4

I FILED

UNIFORM BUSINESS REPORT (USR 3 ecretary of State

2003 FOR PROFIT conponm'l%u.). s

7805 SW 8TH CT s

PLANTATION FL 33324 .
TS - City FL IZ[pCode

8. The above' named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registered.agent.

N Apr 17,2003 8:00 am

DOCUMENT # P0O0000060716 03-31-2003 90180 019 ***150.00
1. Entity Name
SMOOK, INC.
Principal Place of Business Mailing Address
SMOOTHIE KING SMOOTHIE KING
1525 ALTON RD 1525 ALTON RD
B B I CORA R R
2. Principal Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ) CHECK HERE 1F MAKING CHANGES
City & Siate City & Slata 4. FEI Nymber Applied For
) 65-10103 18 Mot Applicable
Zip _Cfoumry zp . (?ountry . §. Ceriificate of Status Desired a $8.75 Adaivonar
———— e I B et O P ik e PR I = e} - » et - Fea Required. . __ — .| .
6. Name and Addresas of Current Registered Agont 7. Name and Addresa of New Regintered Agent
o . - e - - - P o N T -:Na,ma; R L Ty n T e RS s T i ST SRR
WEINBERG, STEVEN A _ . Street Address (P.O. Box Number is Not Acceplable)

SIGNATURE :
k! Sgnadue, Iyped OF Drined ARMS Of TegMatered AgeM 80 tite if ADOBCabIE. {NOTE: Ragisterad AQan sighatuie required wiven ravktatng) DATE
¢, FILE NOWIIl FEE IS $150.00 ' 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Feas
Maka Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P _ O oelete e [ cChange [ Addillon | &
NAME SILVERBERG, RICK » NaME 8
strees aooeess | 1525 ALTON RD STREET ADDRESS 3
arv-s-z¢  MIAMI FL 33129 ciy-§1-20 i
mE - B [T pelete TME O crange 7] Addition g
MAME - NAME ’
STREET ADDRESS STREET ARORESS
eITY-ST-2P _ . o L - omv-st-zp | ) ‘
ne . [ elete TME [ Crange ] Addition
mue | e e SR NS M N -
" STREET ADDAESS STREET ADDAE
STy 512 CITY-ST-2P B
TIE 3 Detete TE O Change  [JAddition
NAME BAME
STREET ADDRESS STREET ADDRESS
CTY-S1.2P CIRY-ST-2P !
Tk 3 Detete TIE Dchange [ Addition
NAME HAME
STREET ADORESS : STREEY ADDRESS
ny-si-zp CITY-ST- 2P
TLE 3 pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§1-2P e CITY-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07%3](0, Fiorida Statutes. i further certify that the information
indicated on this report or supplemental reperd is true and accugate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the racewer or trusteg8miowered 1 exaca this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 of Block 114
changed, or on an attachmant with an adgiress] with all pfyer ikeAempowered, :

SIGNATURE: ___ SIGNAYUEE REOWHRED ‘\‘*\‘\‘0? 355

SIGNATURE AND YYPED OR PRINTED NAMBDF 5 omcs‘onmsm ' ! Data Daytima Phona #

| )



