2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT#  PaB0o0077390 May 28, 2002 8:00 am
1. Ently Nams Secretary of State
. <
SMOOTHIE ADVENTURES |, INC. : [} 05-28-2002 91782 036 ***150.00
Principal Flace of Business Mailing Address
1011112 SAN JOSE BLVD PO BOX 39 2 ¥BL] [ — -
JACKSONVILLE FI_ 3244~ 32209 JACKSONVILLE FL 32241 . B 7 A LRI
PRI g T T
2. Principal Place of Business 3. Mailing Address N i |||I|I||| ”I ’|||| ‘lm |IHI Ilm II"“l"”II"IIIII Imim“ "ll |m
TRabrecal SrmesTHIE R.o. e 24BL] _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
letll]l- 13 San Tass Bl
City & State City & State 4. FEI Number Applied For
Taclesan vible, FL. Tewsmwulle, FL 50-3531844 Not Appiicable
Zip Country Zip Country » _— $8.75 Additional
-37'2 s-? U— -S A 3 23 ,+ | U -Sd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
e s B et rE e e 2 =z . - ‘Name « 7w e TTee—e 3w e o Toowem o L el ¢ -
LAWHENCE, GEORGE A X } Sireet Address (P.O. Box Number is Not Acceptable)
3679 RUSTIC LANE
JACKSONVILE FL 32217 :
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
n
SIGNATURE L. EERIC :
-=Signature, typed or printad nama of registerad agent and titie if applicable. {NOTE: Registered Agent signatura requirad when 1einstating) DATE
. Thi fon is eligi isfy i i 1 W!I! FEE IS $150.00 } S .
Tt e e to % || ptar ey 2002 Foo wil posssagp | 10 FSCUnCaTpsnFrancing - $5.00 vy 2o
9 req : ¥ 1, . Trust Fund Contribution, O  Addedto Fees
{See criterfa on back) O Make Check Payable to Department of State
1. i QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete HILE [ Change [ Addition §
=)
NAME LAWRENCE, GEORGE A e NAME g
STREET ADDRESS 3679 RUS“G LANE . STREET ADDRESS o
crest2b | JACKSONVILLE FiL 52217 -~ o120 &
" o
TITLE D ' O Delete TITLE [ Change  [] Addition | G
. NAM
tAE LAWRENCE, BRANT A . E
STREET ADDRESS 3679 nus-nc LANE STREET ADDRESS
CITY-ST-2IP JACKS_O_NV“_I_E FL 39217 ' CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
“NAME- — - I i P —_— - — f=NAME= ~ = - - R - m———— .
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP N CITY-5T-ZIP
TME C o ] Delete TITLE [JChange [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP s ) - CITY-ST-ZIP
TINE - . ' O Delste TITLE O change [ Addition
NAME - . NAME
STREET ADDRESS | - STREET ADDRESS
CITY - 5T-ZIP CITY-81-ZIP
g [ Detete TITEE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation ar the recaiver or lrustee empowered 10 execute this report as raquired by Chapter 807, Florida Statutes; and that my aame appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other I'ke empowered.
L o . P RN ‘J/" / ( ‘) )
SIGNATURE: A %4-' A 9/0%— (9a¢) BE6-L11
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #



