2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

1. Entity Name

POWER SMOOTHIE U.SA,, INC.

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000016105 £

Secretary of State

02-14-2003 90189 047 ***150.00

Principal Place of Business
2255 GLADES RD.. STE. 324A
BOCA RATON FL 33431

Mailing Address

2255 GLADES RD.. STE. 3244

BOCA RATON FL 33431

OB

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

Suite, Apt. #, etc.

5899 N, Feden) Hwy =499 N. Fedem! H

%‘ECK HERE IF MAKING CHANGES

MILLER, JOHN P
2499 GLADES RD., STE. 305A
BOCA RATON FL 33431

Se i ‘o Su i+€
City & State City & State 4. FEI Number Applied For
Beca Raton  F1 oca. Raton, Fl 0I~059 8896 Not Applicable
Zip Country “Zip = 7 |FTCountry T - o " $8.75 Additional -1=
. 5. Certif f St D d )
3 3 L’ 8 7 U gﬂ 33 "I g 7 . US H‘ ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

James Iraine

Street Address (P.C. Box l?f[nber is Not Acispla;)-tr)
499 N.

edera

Syite B

[TBAY]
i

“Boca Raton FL | “8%% ¢ 7

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its re

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

S.GNATUREOd/ww,mM James Trana ¥V ' 3}11/0 3
ﬁna{ure, typed or printad name of registared agsnt and tile it applicable. (NOTE: Registered Agent signature required whan reinstating} I DA‘ﬁ
:r‘{ E NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
.,‘E '{' . . ay Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE PD O Defele TiLE - B Thange [ Addition
NAME CULLEN, WILLIAM NAME WIHIQH\ J. Cullen
sTReer Apoaess |2256 GLADES RD., STE. 324A srrectA00REss | 5 HFPF N Feder: 2\ Hwy Svite B
emv-s-z¢ |BOCA RATON FL 33431 CITY-ST-2IP Beoca. Rd‘)‘on, Fl 33487
e O Delete THLE , Ol Chenge  [Wadition
NAME NAME James Traina
STHEET ADDRESS streeT aooress [ 4 G A nN. ‘Fc’der‘a_l HWY . Suvite B
CiTY-57-2IP M -- ov'stze | Bocan “Raton “Fi- A34x T
TIE 3 elste me | T/ Ol crange  [Dddition
NAME NAME Des“rec ra)na-
STREET ADDRESS staecrs00hess [5G q N Federal H wy Sute B
CITY-ST-2IP CITY-ST-2IP BOC& Rq +Gh , F‘| 23 lfg 7
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2IP
TTLE ) 5 [ Detete TITLE [ Change  [] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP ~
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this raport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgowered 0 exec is report as required by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with addres ? em ered.

i~ ) e ™ H -
SIGNATURE: é;gwewﬂ (g uub@U‘uREwA Nam T Collen &111/03 Lé/~H4~1800
_SIGNATURE AND D Of PRINTED NAME OF sneumwn Date I 1 Daytime Phone #
a— m——— [ S 1

CR2E034 (10/02)



