FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000015641 ecretary of State
1. Entity Name 04-21-2003 91068 040 ***150.00
J M SMOOTHIES & MORE, INC.
Principal Place of Business Mailing Address et r mewa
238 MINEOLA CIR 238 MINEOLA CIR )
PALM HARBOR FL 34683 PALM HARBOR FL 34683 .
- IRRATEAR AR AR
2. Principal Place of Business 3. Mailing Addrass !

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Nymber Applied For

59-3557840 Not Applicable
Zip Country - = -7 -l -Zip- - o-e o m—f=CountrymestI s T e ificate of Staius Desied [ Eg:ggqf;?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. I e < M. M yecs
MYERS, JAMES M Street Address (P.C. Box Number is Not Acceptable)
2471 MCMULLEN BCOTH ROAD, UNIT 8.5

~CLEARWATER FL 34619 A3E mMinesla cic
I Cit Zip Ced

. Y Palw Hacboc  FL ™% P¢z

8. The above named entity submits'this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obllgancns of reglstered agen(

JHM@; m. VV\_l:]f_l")' SZJ'/A’)
{NOTE: Registerad Agent signature required when reinstating) DATE
‘FtLE NOW!! FEE IS §150.00 9. Etection Campaign Financing $5.00 May Be
~Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check‘Payabie to Florida Department of State :
10. o QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) 1 pelete TILE [ change [ Addition
NAME MYERS, JAMES'M - NAME
sTReET ADDRESS |238 MINEQLA CIR -4 - . STREET ADDRESS
CITY-S1-21P PALM HARBOR FL 34683 CITy-§T-2IP
T [ Detete THLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - - e it O ST-TIP e I e e — S T
TIMLE ] Delete TITLE : [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iF
TILE [ Detete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST-2IP
TITLE 7 petete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P . CITY-ST-2IP
TIME [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaythe information supptied with this filin 3 does not qualify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered 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 attachrment with an address, with all other like empowered.

SIGNATURE: . VBNATHRGOEOUIRET vwnes o mgrs  3L85/63  137-Lyga-¢ 77

SIBHATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

:

CR2E034 (10/02)



