2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 'z  Secretary of State
DOCUMENT # P02000016110 PEI 02-14-2003 90189 033 ***150.00

1. Entity Name

POWER SMOOTHIE SUPPLY, INC.

Principal Place of Businass Mailing Address
2255 GLADES RD.. STE. 324A 2255 GLADES RD. STE. 3MA ,
BOCA RATON FL 33431 BOGA RATON FL 33431 o
SE— — ARG AAR R R
5499 N. foveral Muy| 5439 D Federa) Hey

Suite, Apt. #, etc. j I Suite, Apt. ¥, etc. T

X JK] CHECK HERE IF MAKING CHANGES
S 2 + e Sy .
4. FE! Number s Applied For

City & State City & State . p —=
OVCQ R_ﬂ "NGV\A Fl RDC& Ra-+ A, F l 0’ - 05‘)99_@‘{ Not Applicable

Country $8.75 Aaditionat

Bz:g L}x 7 c{)n:gvA . 32.15 L’ 8 7 U . S. ﬁ‘ 8. Certilicate of Status Desired (] Foe Required

" 6..Name and Addresa of Current Regislered Agent . we . - . _ |~ —<aman———7..Nome and Addreas of New.Ragisterad Agent.
N
Street Address (P.O. Boﬁum is Not Acceptablp) ’
2499 GLADES RD., STE. 3054 Tiga N derad Huwy
BOCA RATON FL 33431 SU!‘}C B
- o e e Toye Zip Cod
. - PRI ™ - Wﬁocm Ra:"on FL | 33452 7

B. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE %ﬂﬂbﬁ\jﬁm \Ja mes TPA‘__ l.n'a'- L{;L/? %/[.5:&93 —

, typed or prinied ame of regritaied agent mnd title if appecable. (NCTE: Rugisterad Agent signaturs récuiad
N
May 1, - Trust Fund Contributian. O  Added to Fees
Make Check Payable to Florida Department of State
1. DFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delets e qu_H J flen KCW [ Aaditian
e CULLEN, WILLIAM e Wia FC' o
steet aoovess | 2265 GLADES RD., STE. 324A e s | B4 94 N, Federz) Hwy. Sode 8
are-s7-2¢ | BOCA RATON FL 33431 onsize | Boca Raten, £l 33487
TIRE O Dekete TE ‘(‘//T/ P el O change ([ Addition
NAME NAME James rain o-—-
STREET ADORESS sTREETADDRESS (S QYT ! Fegef‘d,’ Huw/. Sovite B
CY-5T-29 CTY-51-2P Boco- QOL‘\’UA L Fl 32487
TE : O etete TMLE [ Change [ Acdition
we | . T ITTTEETTT e 1. nn Rttt
STREET ADDRESS ") STREET AGORESS T T e
CITY-57-2P ciry-51-2Ip
THLE O petete e Clchangs [ Adaltion
NAME - NAME
STREET ADDRESS STREET ADORESS
CITYy-ST-2P CIY-S1-2P
TTLE 3 pelete TLE . ClChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CAY-ST-21P
THLE O Detete me, - O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . . Crry-s1-ap

12. | hereby certily that the islormalion supptied with this ﬂling does not qualify for the exemption stated in Section 119.07#3)( i), Florida Statutes. | further centify that the information
indicated on this réport or supplementa reperl is trug and accurate and that my signalure shall have lhe same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empoweralcli to efiime this report a8 required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

=

changed, or on an atlaghrment th an ad L po:v\ersd.

: i x4 R "-=i'f'f}7’-7;._: ‘

Ll S Wil inToCollen Sfi3fe3 561914 Joso
. Oaytime Phong #

TYPED OA PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

SIGNATURE: A

!‘I‘m

Ly

MREHAA 1NN



