2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P0O1000

1. Entity Name

SMOOTHIE OF PALM BEACH, INC.

083220

Secretary of State

01-15-2003 90181 041 ***150.00

Principal Place of Business
4412 SW BRANCH TERRACE
PALM CITY FL 34980

Mailing Address

4412 SW BRANCH TERRACE

PALM CITY FL 34990

AR

2. Principal Place of Business 3. Mziling Address

1l (X Tpoliantoon be

AHYlFSw Brench Termca

Suile, Apt. #,

St 5o

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

Kagee £ ety FE [ i e
Zip 3 ’.‘31’, SS Country 2 3\{(54\7 D' Count% 5. Certificate of Status Desired O I§eae'ge5q L’:}i‘gﬁ"”"’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— T Name = A == e -
%;TSV;(EYS,TSOﬁ:%TAg STE 220 Street Address (P.C. Box Number is Not Acceptable) /
WESTON FL 33331

v

City

F L Zip Code

8. The above named entity submjts this statement for the purpose of changing its reg

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered, nt. A

o g ofd 2
SIGNATURE L /of

o v . Signatora, typed or pn'nted name of registereg agent‘ and titla if applicable. {NCTE: Registered Agent signature raquired when reinstating) bA‘FE
FILE NOW!!l FEE IS $150.00 ) L .
8. C Fi
Aferay £, 2003 Feo wil b 5500 e s ) 9500 e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iM 11

TILE P [ Delete TRLE CJChange [T Addition
NAME GOLDEN, PAUL NAME

sTREET AnRzss | 4412 SW BRANCH TERRACE STREET ADDRESS

orv-st-zp | PALM CITY FL 34980 CITY-ST-2IP

TITE VP [T Delete TITLE [ change [ Addition
NAME VALERIANA, PETE NAME

STREET ADDRESS | 3620 SW SUNSET TRACE CIRCLE STREET ADDRESS

CITY-ST-2ip PALM CITY FL 34990 CITY-ST-7IP

TITLE ] Delete TITLE {J Change [ Addition
NAME T NAME - T A et -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21p

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ?

CY-$3-2P CITY-ST-2IP

TILE [J Delete TITLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-5T-21P

TImE O Delete TITLE [T change [ Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-57-2IP

12. | hereby certify thaithe infermation supplied with this filing does not qualify for the exern
indicated on this regort ol [5 accurate and that my signature shall have th
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

‘ I suppleme
of the corporation or the recaiver or trust OWgT
changed, or on an attachment with an ad B wi

SIGNATURE:

ntal report is true and

all pther tike empowered.

ption stated in

Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
e same legal effect as if made under oath: that | am an officer aor director

Daytims Phone #

=1 70n0n |

A

CR2E034 (10/02)




