2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

JJ SMOOTHY INC.

P98000058681

Secretary of State |

05-02-2003 90096 016 ***150.00

Principal Place of Business
J.J SMOOTHY

11256 W HILLSBOROUGH AVE
TAMPA FL 33635

Mailing Address
11256 W. HILLSBOROUGH AVENUE
TAMPA FL 33635

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE [F MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
59-3529238 Not Applicable
Zi Countr Zi Count| .
P ¥ P ountry 5. Certificate of Status Desired [ gg.gg“ﬁidétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILBY, JEREMY - :
4992 SILVERTHORNE CRT
OLDSMAR FL 34677

Slreel Address (PO. Box Number is Not Acceptable)

Zip Cods

City

FL

& purpose ol ¢

8. The above named entity submits this state
the obligations of registered agen

SIGNATURE

i[1g its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

24/2 Y/JV

Sigraturs, typed Srqcnted o vt UEgETT dnd W ¥ applicable. {NOTE: ﬂe%lsred Agent signature required when reinstating) " oate
I
.
d FILE NOWIN FEE IS $150.00 ‘ - ) .
9. Election C Final
At ey 1,2003 o will b $55000 T o 500 ey
Make' Eheck Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS i 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete TITLE [J Change ] Addifion % :
NAME WILBY, JEREMY NAME ) S
sTREeT ADDRESS | 4992 SILVER THORNE CT STREET ADDRESS 3
crv-st-ze - {OLDSMAR FL 34677 CITY-ST-2IP o
[
TILE O petete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TITLE [ Change (7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS C e e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TLE O nelete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GHY-5T-21P

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report |
of the corporation or the receiver or truste
changed, or on an attachrnent with

nd accurate and that my sign
powered to execute this repoert as require
dress, with all other like empowered

xemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

T

Ul MEMUN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04)2§/03 (23 £36-155
L 7 § - Daytima Phone #



