2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

DOCUMENT # P99000000888

1. Entity Name

SUPREME SMOOTHIE, INC.

Principal Place of Business
15536 NW 77TH CT

#15536

MIAMI LAKES FL 33016

Mailing Address

15536 NW 77TH CT
#15536

MIAM! LAKES FL 33016

2. Principal Place of Business

Suile, Apt. #, ete. Syite, Apt.# Ptc

?én Addreq'-‘. ‘5(.“ _f;"q s+ .:-:

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90203 050 ***150.00

|lIlHII!HI1IUIIII|I|||NIIII\IIIIIIIII\|I!I|III|lIII|lIIIIHIIHIII

[ CHECK MERE IF MAKING CHANGES

3504

O

5. Certificate of Status Desired

e ! bl g D" SN -
City & State Aitv & Stata | -. 4. FEI Number Applied For
- f‘m.,m - 650983168
Zip Country $8.75 Aaditiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Domng ¢ /£ F Relle

RELLA, DOMINICK F
8721 N.W. 18TH STREET
PEMBROKE PINES FL 33024

Street Address, (P.O. Box Number istcgcc?jtfjle) é wé\ g_l_

City pe

. A

FL

Pines |

mbw}fe

33025

8. The above named entity sub
the obligations of regist

SIGNATURE

- | 3/1/03

; tered office or registered agent, or both in the State of Floﬁda | am familiar with, and accept

Signalﬂe. IVM printed name of regisiered agent and fitle if applicable. (ME: Registered Agent signalure
. et

requirad when reinstating) DATE

FILE NOWI!!! FEE 1S $150.00

9. Election Campaign Financing

_ $5.00 may Be

e After May1; 2003 Feewill be $550.00 T 7 < v et e e e e
Make Check Payg:le to Flotida Department of State Trust Fund Conirisutior™ Addad to Fees
10. : OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
T PD O Delete TITLE D) mhange [ Addition
NAME RELLA, DOMINICK F NAME Redlo- ! DO"'H'H'&
steet aoomess | 8721 N.W. 18TH STREET seETannRess | F - T Sewd '
crv-st-2F | PEMBROKE PINES FL 33024 CITY-57-2IP Fe . b dofcl f int , 1:{ 3301§
THLE ] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2Ip CITY-ST-21P
TITLE O pbelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME

= STREET-ABORESS-f——— s e - S - W STREETADDRESS | . _ _ _
CITY-ST- 2P oTv-s-ze .| - - =
TITLE [ pelete e [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [T Delete e [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CImy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemp
indicated on this report or supplemental !

SIGNATURE:

3/ /03

stated in Section 118.07(3)X1), Florida Statutes. | further certify that the information
hall have the same lega! effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@or) 8L1~5)57

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

EGTUT Y

W

-

CR2E034 {10/02)



