2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P02000054608 355

1. Entity Name

POWER SMOOTHIE CAFE, INC

Secretary of State

02-14-2003 90203 025 ***150.00

Mailing Address
2255 GLADES ROAD

SUITE 324 A
BOCA RATON FL 33431

Principal Place of Business

2255 GLADES ROAD
SUITE 324 A
BOCA RATON fL 33431

A A

2, Principal Place of Business 3. Mailing Addrass
549 Federal HuJ\'I 5499 N Federal Huuy
55'”"'3‘ ipg* e§' uite. Ap‘g' Bte, 5 GHECK HERE iF MAKING CHANGES
[* ) [V
City & State City & Stale 4. FEl Number Applied For
HQCJ_ Rd"l‘dr\ _ F cha )?a‘}o;'\, i B ~450 7304 Mot Applicable
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6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
. Name \h
| med TF‘OL 'h &
CULLEN, WILLIAM J Street Address (P.0. Box Numper is Not Acceptable)
2255 GLADES ROAD 5H9q N, federal Huy .
323 A S 4
UFr e B
BOCA RATON FL 33431 City BOCC& Rq“‘o " FL Zj$ {;;J‘c}et? 7

8. The
the ohligati

ons.of registered agent.
@Mﬂ/r Traune— _Joames | ra

SIGNATURE tn &

abave named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

v/T/s C;/’.fm/o 3

f(g ture, typed of printed nama of ragistered agent and title it applicable.

(NOTE: Registered Agent sighature required whin rainst!ling)

RE NOWII! 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 to Fees

10. CFFICERS AND DIRECTORS | XD ADDITIONS, CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P [ Delete TME 4 A Thange [ Addiion
NAME CULLEN, WILLIAM J HAME willhiam J. Collen

steeT aooress | 2255 GLADES ROAD smeersooiess | 5 HAX N - Federal Hwy- So te B

orv-si-ze | BOCA RATON FL 33431 BITY-ST-2P Boca_ Ra+ton , F! 33487

TITLE [T Deleta TTLE viT/5 Ol Change  [Eb#Adition
NAME NAME James Traina

STREET ADDAESS sweeraomiess | SHG A N, Federal Huy Sode B

OHTY-ST-2P , : .. _ Yovsze_ | Boca Raton K| Z3487 i
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE 3 pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TMLE 1 Delete TILE [ change [ Addition
NAME NAME

STAESF ADDAESS STREET ADDAESS

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

TILE 3 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CiTY-5T-2IP

filing does not gualify for the exemption stated i

12. | hereby certify that the information suppliec with this
and accurate and that my signature shall have

indicated on this report or supplemental report is true

changed, or on an attachment with ar address, ’rwered.
437 o -~ " u
SIGNATURE: Mé\-ﬁh REAAREDRY ] [«

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my narme appears in Block 10 or Block 11 if

S6/-4/4 ~/000

SIGNATURE ANDTYP#DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" J— Cu”@r\ Q’}u’/o_?

Date Daytime Phone #

HYHLOT

nv

fHAndnnh

AEArAn A



