FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PglgNl;JmEAENT # P0200003691 0 05-01-2003 90262 049 ***150.00
NORTH FLORIDA SMOOTHIE, INC.
Principal Place of Business Mailing Address
111 OVERLOOX DRIVE 111 OVERLOOK DRIVE
PONTE YEDRA BEACH FL 32062 PONTE WEDRA BEACH FL 32082
S S R M GHENR
Sulte, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
0 jfj//gé/ Nol Applicable
Zip ToTr T Geuntry e - ap s sy County B "7 | 5 TCertificate of Status Desired [ Eeaa;;’fq Qf:;m"a'"
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Narne
BROWN' RICHARD C ’ . - Street Address (P.O. Box Number is Not Acceptable)
111 QVERLOOK DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famitiar with, and accept

the obligations of registered, agent.
2 /C \Mr177 2PN
7 oae

l

SIGNATURE

S@:-alura‘ typed or printed name of register Bnt and tle i appllcable‘ (NOTE: Registered Agent signature required when reinstating}
L ]
FILE NOW!!! FEE IS $150.00 ) e
. Fi
Arer My 1,2000 Feowitbe S350 o leon ot sy $5.00 o0
fMake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ [ Detate TLE [ change (] Addition
NAME BROWN, RICHARD C NAME
STREET ADDRESS 111 OVERLOOK DRIVE . STREET ADDRESS f
un-s-2¢ | PONTE VEDRA BEACH FL 32082 o-T-2p
TITLE D 1 Dalete TITLE O Change [ Addition
NAME LAWRENCE, BRANT A NAME
STREET ADDRESS 1679 RUSTIC LANE STREET ADDRESS
© COITY-ST-AP. JACKSONVILLEFt'32217 [P— o — e s W OOY-STZP ] s e = = e = L T T
TITLE D [ Delete TITLE 1 Change [ Addition
NAME LAWRENCE, GEORGE A NANE
STREET ADDRESS 1679 RUSTIC LANE STREET ADDRESS
CITY-ST-ZIP JACKS_ONV".LE FL 32217 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TILE [T Dekte TILE _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ! - [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIp CiTY-ST-2IP

12. | hereby certwiy that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i}, Florida Statutes. | 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyistee empowered t execute this rEport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED N R OA DIRECTOR Date / Daytime Phona #

address, wjth aII ther like e
e zsmeD /203 :
Vd

AY 6188000

CR2E034 (10/02)



