2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P0O0000063402 -. Secretary of State
1. Entity Name 01-13-2003 90151 022 ***150.00
SMOOTHIE-LICIOUS, INC.
Principal Pléce of Business Mailing Address
2954 W NEW HAVEN 2994 W NEW HAVEN
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address H""m '“ "m "'“ Ilm "m Ilm "“' I"" 'ml I||’| Il"l "I’ }m

Suifte, Aat. 4. etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'3733841 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additionaf
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T Bovview , Pve  CPy
Wm Strest Address (P.O. Box Number is Not Acceptable)

+32¢-BEBFORD-DR-SFE~+> 3210 icKigpu £ _ Soup S

3210 NORTH WICKHAM RD

MELBOURNE FL 32935 City FL [ e Code

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

SlGNATl;IrRE @—Q Q%ﬂ; O /,/0/02

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regis{ered Agant signalure required when reinstating) oafE

X

ry -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ change [ Addition

NAME CURRI, JOHN D NAME

STREET aDDRESS | 253 FLANDERS DR STREET ADDRESS

CITY-ST-ZiP INDIALANTIC FL 32903 GiTY-ST-2IP

TITLE ) S [ Delete TITLE [ cChange  [J Addition

NAME CURRI, LAURA NAME

STREET ADDRESS 253 FLANDEHS DR STREET ADDRESS

orv-st-2¢ | INDIALANTIC FL 32903 oi-St-2¢

TiMLE T T T T T 0%bekee™ ™ fe - T[T = T "7 Ochange’ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-7IP

TITLE 1 vetete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP _ . . @ cirv-st-20

TiTLE - ' 1 pelete TILE [Jchange [ Addition

NAME . . . NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P L CITY-8T-2IP

12. | hereby certify that the information sufblied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleménial report is fue apd accurate hat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver 6r trustee emp & jg'report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address?wii-all other Ij owered.

SIGNATURE: AV EREGUIRED % %7 T~ 70 7
- P{DTﬂD OR PHINTWOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

. S

CLTEG LW ||

nv

CR2E034 (10/02)




