' FILED 2
n
2003 FOR PROFIT CORPORATION 5
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT #  PO0000078113 ecretary of State |
1. Entity Name 04-28-2003 91450 049 ***150.00
DOUBLE D SMOOTHIES, INC.
Principal Place of Business Mailing Address
1906 GULF TO BAY BLVD 1704 SPLIT FORK DRIVE
CLEARWATER FL 33765 QLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3662523 Not-Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
- _ B "AI D_IA—'_'._—— o ot e o — e e = e s e f
MARKRIANES, DO = Street Address (P.O, Box Number is Not Acceptame)
1704 SPLIT FORK DRIVE
OLDSMAR FL 34677
City s Zip Code
S FL .
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 Flerida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NO‘Jz\f!!! I;EE lﬁiisgégg w 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be * Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TIMLE [ Change [ Addition g
NAME MARKRIANES, DONALD NAME ' s
smeer aooress | 1704 SPLIT FORK DR STREET ADDRESS 2
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP 2
. J . L
TLE © VPSS & [ Delete ¥ [Jchange [ Addition %
NAME. _MARKRIANES, DAVID NAME ' :
streer a0DRESS | 2645 N.E. COACHMAN RD #56 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33765 CITY-$T-21P
MLE . . L O Delete. TE [ Change {1 Addition
NAME - = b o CERE - "-NAME‘r T b e s c e ‘.rl-. B .
STREET ADDRESS - STREET ADDRESS e j? t
CITY-S1-7IP CITY-ST-2IP
TITLE [ Celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE 7 Change* [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ) !
CITY-ST7-21P CITY-57-2IP
12. | hereby certify that.the information supplied with this # ‘ndq does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is try# accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiveror tusted efipowfred to execute this report as required by Chapter 607, Florida Statuies nd that fny name appears in Block 10 or Block 11 i
changed, or on an attachment gn ad rs. fth all olher fike empowered.
e SEQU: 1B (wxss
SIGNATURE: =QUIRED RIARS T 563D
NAFIE OF 510N|Nd ‘OREJCER OR DJRECTOR 'S Daytime Fhone # .




