2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG9000000888
ULTIMATE SMOOTHIE OF MiAMI LAKES, INC.

Principal Place of Business

8721 NW, 18TH STREET
PEMBROKE PINES FL 33024

Mamng Address

— - —

8721 NW. 18TH STREET
PEMBROXE PINES FL 33024-3309

2. ?scpal Place g{usmes% 1‘“‘ d"

3. Mailing Address

(630 wow . 2T%F

Suite, AD! #, etc

$330

Suite, Apt # elc,

1336

2/

FILED

May 02, 2000 8:00 am
Secretary of State

L

(02-22-2000 90025 042 ***150.00

wnkifdmny

DO NOT WRITE IN THIS SPACE

Clty& Siate City & Stale . 4. FCI Number Applied For
mm“\'—i\kﬁs , P{ Vi\(qn“ L&kﬂ ‘}JF/ (Pr“' 0983,(06 Not Applicals
Zip ~ Bountr zi Coyqry ! . . .75 Additional
33 o ‘ b ﬁ &ﬁ, %’j)h l (Q 4 D f s, Cerlificate of Slatus Desired O ?eae Requirec;“ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
RELLA, DOMINICK F Street Address {P.0. Box Number is Not Acceprablz)
8721 N.W. 18TH STREET
PEMBRCKE PINES FL 33024
City Zip Codl
o % FL | ™"

8. The above namW"ﬂ*ﬁﬂatemem for the, ”%""e'i
SIGNATURE /

red office or registered agent. or both, in ihe State of Florida.

A- )~ Co

Slgﬂmrs, typad or panted neme of registered agant BRC bile d applicabln

{NOTE: Registerad Agent sipnaturs requied when remsiating)

DATE

9. This corpgralion is eligible to satisfy its Intangible

| FILE Now: FEE IS $150.00

10. Election C ign Financi
Fax fifing recuirement and elets 1o do so, Aﬂe»r AT, 2000 Fee Wil be $550:50 Tri::‘:;‘naagnggutlg’:'"c'“9 f?&gﬂo”,':i‘; See
{See criteria on back) ] Make_ Check Payahle to Depariment of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS! CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITEE PD [3 Delete TILE [ change [ Additic
NAVE RELLA, DOMINICK F NAME
STREETADDRESS | 721 N.W. 18TH STREET STREET ADDRESS
umvS-zP ) PEMBROKE PINES FL 33024 . ev-51-2p
e VPSD ‘ﬁeme me [JChange [ Additic
NAME KING, JULIE A NAME
STREET ADDRESS | G408 S.W. 53RD STREET STREET ADGRESS
CITY-57-21P COOPER C|TY FL 33328 CITv-§7-2IP
TIME ' [ Gewete TINE ] Change [ Additic
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-$7-2P
TILE 3 pelets TnE F1cChange {1 Additic
NAME NAME
STREET ADGRESS STREET ADORESS
CITy-ST-21p ClTY-s1-2IP
TME 3 Celere TLE [Qohange [T Additic
NAME RAME
STAEET ADDRESS STREET AQORESS
CITY-5T1-2P GITY-S1-1F
aME ) T Detete TIRLE D tnange T Adde
NAME - E e L L I - .
STREET ADDRESS . STREET ADDRESS - -
CITY-ST-2P e CITY-5T-21

13. | hereby certify that the informall
indicated on this report or su
of the corparation or the ri

SIGNATURE.

L4

emental report is rue and accurate and that my
stes empowered to execule this report
changed, ¢t an an anachpriert witn an adcr <ess witn,

supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or directer
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

(zer) 8Ll -5 5‘{

SIGNATURE ANDT\’PED OR PRINIED NAME OF 5IGNING OFFICER OR DIRECTOR

3-9-00
Date

Daybma Phone #




