+

Y FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2001 8:00 am
DOCUMENT # P94000089965 — Secretary of State

SIGNATURE:

Daytyne Phona #

3. Entity Name : 03-08-2001 90082 023 ***150.00
NATURAL JUICE VENDORS, INC.
Principal Place of Business Malling Address
. gl T Y
370 FLORIDIAN AVE, 370 FLORIDIAN AVE. .
SAINT AUGUSTINE FL 32084 SAINT AUGUSTINE FL 22094 -
Suite, Apt. #, slc. : Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
City & State City & State . . 4, FE| Number 59"3294435 Applied For
Not Applicable
i Eoun Zi Count "
ap Y P ountry 5. Certificate of Status Desirad [} $8.75 Additional
. ’ . ' Fee Required
E.-Nams snd Address of. Curyent Registered Agem _ i P 7. Name and Address of Now Registared Agent .
' " : Name - T T T T e -
OLSZEWSK], RICHARD A .
‘ Ly Street Address {P.0, Bax N is Not Acceptable
1851 DOBBS ROAD re ress { x Number is Not Accep } ‘
UNIT 14 .
ST AUGUSTINE FL 32088 ‘ : :
) Ciy FL l ZipCode -
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. 3
SIGNATURE e
Signarute, typed or prinkad namy of registersd aget and nds if applicaia {NOTE: Rerpistered Agant sinatuns requed whan reinsteting) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion C ion Financ
Tax filing requiremen and efects to do so. After MAY 1, 2001 Fee will bo $550.00 ) Tri‘s:l :nu ndaxcn:f;?;uﬁ:nammg O sa 5| I'OP‘oh;izaBe
(Sze criteria on back) 0 Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D ] ‘ O Detete me []Change [ Addition | &
NavE OLSZEWSKI, RICHARD A e g
smeeraovkess | 370 FLORIDIAN AVE STREET ADDRESS 3
cny-si-0p | ST AUGUSTINE FL CiTy-st-2p 3
o
TLE (7 Delsta TILE . [J Change  [J Addition 5
NAME NAME ‘ .
STREET ADDRFSS . STREET ADDRESS
CIY-ST-21P CITY-ST- 2P
S = T Ereae——f e - > —- e e ST R L
~NAME = - T e ~ - - - - WoNaE — ) .- R
STREEY ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P .
TNE O Geteta e O change (] Adaltion
NAME . NAME .
STREET ADDRESS STREET ACDRESS
CITy-ST-2P Ciry-S1-2P
TILE 3 Detete TiNE - {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS'
CITY-$1-2P CITY-S1-2IP
TTLE [ Detese TITLE ' O Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
coy-S1- 7P - CITY-ST-2IP )
13. | hereby certily that the infoemation supplied with this ﬁl!:\g does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity thal the information
indicatad on this repon or supplemental report is trua and accurale and that my signature shall have the same lagal eflect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of an an atlachment with ddress, with all other like empowered. -
el 19 Tt jfo- ot
2 rl } o ! ? O Y.
7 o Yo

WWWWEDOR_PMMEDMDFMMNG




