,, l.

FILED
<003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P98000077394 Secretary of State

1. Entity Name 05-05-2003 90326 029 ***150.00
EXTREME SMOOQTHIE |, INC.

Principal Place of Business Mailing Address
TROPICAL SMOOTHIE P.O. BO 9
1011112 SAN JOSE BLVD JACKSONYHOSFL 32241
2. Principal Place of Business 3. Mailing Address .
2417 Qrown FaiuT Rd
Suite, Apt. #, etc. i“‘;e‘ Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
x‘-\Ck LY VLT “L F‘L . 59-3531846 Not Applicable
Zin Country Country - ‘ $8,75 additional
..3'21 s 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - = S Tt~ =l —Ngme—— - - T a = —
;. L}
'LAWRENCE' GEOHGE A R Street Addrass (PO. Box Number is Not Acceptable}
*3679 RUSTIC LANE .
=, JACKSONVILLE FL 32217
* ) City FL [ 2 Code

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

SIGNATURE - L
Signature, lypad or printed name of rag'is'xareﬂ agent and lite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
. : : A 9. ElectionC aign Financin
At May 1, 2000 Foe wil oo 55500 . [DERAD ot CavagPrareny 1y $5.00 ey
Make Check Payable to Florida Department of State LTiT/a #3150 '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/ CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D . c [ pelete TITLE [ Cnange [ Adaition
NAME LAWRENCE, GEORGE A ; NAME
sTREET ADORESS | 3679 RUSTIC LANE STREET ADDRESS
CITY-3T-ZP JACKSONVILLE FL 32217 CITY-ST-2Ip
TITLE D 1 Detete MLE [ Change (] Addition
NAME LAWRENCE, BRANT A NAME
sTreet AnDRESS | 3679 RUSTIC LANE STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32217 GITY-S1-2¢
TITLE ) i Delete TITLE [ Change [ Addition
NAME = - - “NANE I '
STREET ADDRESS STREET ADDRESS
LCITY-3T-2P CITY-$T-2IP
TTLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2iF

12. | hereby cenify that the informalion supplied with this filing does not qualify tor the exermption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporalion or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4%"%“1?;1‘.@% Feészsd il Ruesuce s 3 (7o) @82-89 11

IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

¥&2Se00

AY

CR2E034 (10/02)



