. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P02000113358 Secretary of State
1. Entity Name 05-02-2003 90108 037 ***150.00
SMOOTHIE TOWN, INC
Principal Place of Business Mailing Address
12208 DAWN VISTA DR 12208 DAWN VISTA DR
RIVERVIEW FL 33563-3329 RIVERVIEW FL 33569-3329 .

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

74 - 306554‘{ Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et % Name

CRUZ’ RAFAEL M o Street Address (P.O. Box Number is Not Acceptable)
. 12208 DAWN VISTADR .
“RIVERVIEW FL 33569-3329
‘ S _ y City FL Zip Code

8. The above named entity submit_s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
AﬂFILE N?Wl!! I:__EE IS $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIMLE D ’ [V i TLE [ change [ Addition
wwe | CRUZ, RAFAEL M we  lerur, Kaeagl N\
sReeT aooress | 12208 DAWN VISTA DR STREET A0DRESS | {1} goUE\'\ Co LLA
arv-st-zp | RIVERVIEW FL 33569-3329 CTY-S1-2P Plapt Cirbs L 233563
TITLE D LA Delete LE [Jchange [ Addition
NAME CRUZ, ELIEZER M NAME C(ZMZ.. cU E?_ y
streer Anoress | 12208 DAWN VISTA DR sTreeT a00REss | || ) Spwckda Collh NS, at
or-si-z¢ | RIVERVIEW FL 33569-3329 GiT-51-2P Plavt ity FL e LYY
me T SEeE oo - ST O 'pelete MLE T T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE DO change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 7P CITY-5T-2IP
TITLE [ Gelete TILE O change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oTY-ST-2IP

12. | hereby certfy that the information supplied with this fifin, (? does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regerTid\rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
# empojvered 1o exepyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d empowered.

e 1= «02-04-03 {3 10)-8287

d'NAmhi/ANDTVFED OR PRINTED NAME OF s:eunf, )hcsn OR DIRECTOR T Date Daytims Phone ¥

of the corporaticn or the receiver
changed, or on an attachment

SIGNATURE: _'%

CR2EQ34 (10/02)



