2002 UNIFORM BUSINESS REPORT [UBR)

11

FILED
Mar 10, 2002 8:00 a

DOCUMENT #

1. Entity Namg

SMOOTHIE.OF PALM' BEACH, INC.

P01000083220

Secretary of State

01-29-2002 90027 004 ***150.00

/

Principal Plage of Business
4412°SW, BRANCH TERRAGE -
PALM CITY FL 34990

Mailing Address
4412 SW BRANCH TERRACE
PALM CITY FL 3430

(938

BOG1149%

2. Principal Place of Business

3. Mailing Address

0RO

m

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc,

City & State City & Stale 4. FEI Number. Applied For
: o5- 1 I 35/ 5"[ Not Applicable
Zip Country Zip Country . - . $8.75 additional
5. Ceriificate of Status Desired (] Fee Requirod
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
T - Neme o
SLTst {, 's s,l VART M Street Address (P.0. Box Number is Nol Acceptabla)
2500 WESTON ROAD STE 220
WESTON FL 33331
City FL , Zip Coda
&. The above named entity submits this statement for the purpose of changing iis registerad offica or registered ageri, or both, in the State of Florida,
SIGNATURE
(NOTE: Agani sigy regquired whan ) DATE

Signanxre, typed of printad name of registered agent and tik i Apphcable.

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisly its Intangible " . .
Tax filing raquiramamg and slects Igdo s0. ; After May 1, 2002 Fee will be $550.00 10 ﬁiﬁ:’z:;ag::fgj;a neing fgjgo mh:_ae;;SBe
{See criteria on back} O Make Check Payabls to Departinent of State
11, OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TmE v . ] Delete TIE P(gs id Cﬂ+’ ] Change LjAddition 5
HAME - . " ) NAME Pave §ol1oEN &
STREET ADOHESS . . T smecTanDREss | e 1 7. Sw BrANCH Terrace 3
ony-S1-2e - cy-St-2P PaLen C1TY | FiL- A48 §
TME " O pelete ML VitE PRES dent Dchange X aggition | G
NAME I IO NAME Peie Valtriana .
STREET ADDRESS Izl Seeal®e QL s, STREET ADDRESS 5(020 Sw SUN$E+ T_race, Cn“cl(.’
ciry-ST-21P S oTY-ST-2P PALm 1Ty, FL_ 34950
TILE - 7 petets me [ change [ Addition
HAME NAME
STREET ADCAESS " = smeeT aooess e - =
CrY-57-2P CIFY-ST-2P
THE O pelete e DOlchange [ acaition
HAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST.2IP ) CITY-ST- 1P
TITLE [ Delete TME ] Change [ Addition
NAME . NAME
‘STREET ADDRESS STREET ADDAESS
CiTY-S1- 2P CTY-S3-2P
e (2] Dejets TME [ Ctange ] Adcition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITy-ST-2P

13. | hereby certify that the infarmation supplied with this Ring does not quality for the exemption stated in Section 119.07 3Xi). Florida Statwtes. | further certity thai the information
indicaled on this report or supplemental repol is true accurate and that my signature shali have the same legal effect as it made under oath; thal | am an officer or director
of the corporation ar the receiver or erad (o execute this repor as required by Chapter 607, Florida Statules; gnd that my name appears in Block 11 or Biock 12 if

changed, or on an atachmanl with dressywith glifotner like empowered.
f."'ﬁ N JAREE "'L-‘ Al i fe Tt foowom? T
SIGNATURE: SN inl\ri L utelit i WS O/P 56I1-270-1983 . |
SIGNATYRE Aw\v TOR PRGYTED NAME OF SIGMING OFFICER OR DIRECTOR v \Dms Daytima Prone # .




