FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 33
DOCUMENT # P02000113477 :

1. Entity Name

POWER SMOOTHIE CAFE FRANCHISING, INC.

ecretary of State

03-31-2003 90312 008 ***150.00

Principal Ptace of Business Mailing Addrass
1844 NORTH NOB HILL ROAD STE 460 1844 NORTH NOB HILL ROAD STE 450
PLANTATION FL 33322 . H.ANTATIQN FL 33322
S — T A A
5499 M. Lodera | Wy |5H99 N, Federal Hoy
SS“"‘_’"_:E‘“‘ "'é":' ' ’ e, i" *. e‘° u}é{c« HERE IF MAKING CHANGES
Uy
ily & State ny & State 4. FEI Numbar j ¢ = Applied For
BC ca faton, F | ccn. f?a‘\"oh F1 H5-050 /547 Not Applicable
Zip Cauntry Coun " ved $8.75 additional
'33‘43 7 UJA 3 3‘{ 9 vi ff}‘ 5. Cenificate of Status Desired O Fee Required ona
6. Name and Addreas of Current Fleglslurad Agent 7. Name and Address of New Registered Ageni.
- T i -t - ' - \Nﬂf'ne e .
. e S e it = EJ“:F‘MH’\Q.. T e
GATSOS, ELAINE M E Steel Adcﬂ-s?? Box Number s Nat Acceplable)
1490 WEST PALMETTO PARK ROAD STE 210 1. ral " Hus
BOCA RATON FL 33488 _ Su.+e B
) ‘3 Ci
- " Boca. Katon FL |°5%55

8. Tha abova named enlity submits this siatement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ophgat of registered agent,
SIGNATURE W dame’& ] raina VIT/S A/IF/OB
- mm.zwadovpvmdmdmmmmwen-w (INOTE: Raghstered Agent signa requirad yfhen renstating) o f
R NOWIN! FEE 18 $150.00 8. Election ;
R . Campaign Financing $5.00 May Bs
After May 1,2003 Fea will be $550.00 Trust Fund Contribution. 0 Added to Fe:s
Make Check Payabile to Florida Department of State
10, - OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
e D O veicte me P L Change [ Aodition | N
NAME CULLEN, WILUIAM J NAME Willianm . C‘u”eg E
stheeT aooness | 1844 NORTH NOB HILL ROAD STE 460 smerraoness {5HQr . Federal Hwy SoviteB 3
CTY-51-21P PLANTATION FL 33322 CITY-S1-2P BO ca. Rato n, Fl 3347 D
T £ Delete e vIT/S Oonenge  Crfasiion | &5
NAME NAME James Traina.
STREET ADDRESS STREET ADORESS J'J.qu N, Federal Huy Svride B
amy-s1-2P ory-st.2p Raten, FI 334877
WE. o O pelee TLE I:I Change [ Addition
MNAME - — ---.n-._..-- - mpaz 7:.?- m-_v_:-—-—r—m .,w —c — e i T . ) R
~ STREET ADDRESS - ) STREET ADDRESS T T R e e o
CiTy-Si-2P CIry-S1-2IP
ME ’ [ petete TTLE Octange [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51- 21 CITY-ST-2P
TITLE O cetee TME DOchange [ Addiiion
NAME HAME - '
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P Y- SI-ZP
TTE [ elete e Ocange [ Adoltion
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby centify thafthe information supplied with this fiing does nol qualify for the exemplion staled in Section 119, 0?’13)(0 Flgrida Statutes. | urther certify that the information
indicated on this report or supplemental report is lrue 2nd accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer gr director
of tha corporation or the receiver or trusiee empowaered to execule ihis repoﬂ as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11§
changsd, or on an altachment with an addless with all other |i
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SIGNATURE: ___{% '\'ﬁ @ RECARRELW l1am T Collen .;;/;%:3 56/-4/6 7o00




