2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

PgnCNl;lml:/I ENT# P02000016121

POWER SMOOTHIE WEST PALM BEACH, INC.

£

Principal Place of Business Mailing Address
2255 GLADES RD.. STE. 324A

BOCA RATON FL 33431

2255 GLADES RD..
BOCA RATON FL 33431

STE. 324A

2. Principal Place of Business

5499 N, Federal Hwy. 5499

3. Maiting Address

N. Federal Huvy

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-13-2003 90260 007 ***150.00

O SEEA

m/CHECK HERE IF MAKING CHANGES

MILLER, JOHN P
24_9'9 GLADES RD.,"STE. 305A -
BOCA RATON FL 33431

Suite Sui + e B
City & Siate éity & State 4. FEI Number Applied For
Boca Qa"‘or\ . F{ eca. Raton : Fli Ol~-o6 00317 Not Applicable
325 "'I' 8 7 Courtiy, . 3?5 47 Cc;j\tg A 5. Certificate of Status Desired O ?ese'ggqﬁfe‘g“o”m
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

James lraina.

Street Address (PO, Box
79

umtﬁris Notﬂ‘ccep le)
edera wy .

N

] SUP’*C’ B

City BOCCL Ra"}‘or\

Zip Code

FL | 3559~

the cobligations of registered agent.

M/) kY -7/'\AJH:I2J

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

James Trama v/t/s

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

2/i1fe3

SIGNATURE

?‘\alure, typed or printsd name of registered agen and title if applicable.

{NOTE: Registered Agent signaiurg .’aquira;‘

when reinstating) DATE

YE NOW FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TME P A Thange [ Addition
i CULLEN, WILLIAM N williamdCollen

streeT anoress | 2255 GLADES RD., STE. 324A smerrsooress | 5499 N, Federal Hwy. Soite B

crv-st-ze | BOCA RATON FL 33431 CITY-ST-2P Boca RCL"‘U}'\ JFL 33487

i O Delete L v/T/ S [ Change  [C¥dition
KAME NAME NJames Traina .

STREET ADDRESS smeeTacchess (S 4 99 N Federal Hoo R Svite B
oTy-§1-2P ovstze |Boca. Raten, FI 33487

T - O pelete e - T T © T TTOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP ‘ CITY-$T-2IP

TNME O Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST- 21P

TLE [ Delete TITLE [ changs  [] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ Delete TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-$T-2IP

12. | hereby certify thal the information suppl

changed, or on an attachment with an addressgith alLgth

SIGNATURE:

f YimL
{;_L: e

of the corperation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11

wered.

QSR | apm I

I fed with this filing does not quality for the exemption staled in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

if

Collen - 4)4 ~/000

SIGNATURE AND

|

D OR PRINTED MAME QF SIGNING OFFICER OR DIRECTOR

. DaytimaPhone #

a'l/n/a A .J//
/ 9&‘5-_; P

YUILOULAL

ny

CR2E034 (10/02)



