2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038958

1. Entity Name

SMOQTHIE WORLD, INC.

Principal Place of Business
5439 INTERNATIONAL DRIVE

Maiting Address

5439 INTERNATIONAL DRIVE
ORLANDO FL 328198567

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90014 024 ***150.00

ORLANDO FL 32819 |

2. Principal Place of Business 3. Mailing Address

AT

I

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number v{Applied For
Not Applicable
4ip Couniry Zip Country 5. Certificate of Status Desired $8'75 Additional

a

Fee Required

- 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
‘ N

, THOMAS G

MESAVID MILLS A

Street Address (P.O. Box Number is Not Acceptable)

1338s Fox Meadow Dr:

“Orian

do FL | 53320

SIGNATURE

Signamr& typed or printed name of regist&ad agent and tille f applicable

rpose of changing its registered cffice or registered agent, or both, in the State of Florida.

vib MILLS/p‘egg )

(NOTE: Registered Agent signaire required when reinstating)

t{/ﬁg Zoo

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.
{See criteria on back) v

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE D ﬂnegeze TIMLE WESI BenT J Change ﬁAddition 2
NAME BROWN, THOMAS G NAME DAVID mMiLeS D %
street AnoRess | 406 QYSTER ROAD STREETADDRESS [ U3y | N TETR NATIORNAL . 3
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-5T-2IP bRLANDbD, PL. 32 N9 'éJ
TIMLE [ Delete TILE VieE PrReS. [ change deitiun (&)
NAME NAME BOBBILJNN HOWIE D

STREET ADDRESS STREET ADDRESS wsq “VT&NHT‘ON%L ' Q-

CITY-ST-2IP CITY-ST-2IP DAL obD . PL 333U

TITLE [ petete MLE i ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P - - — O ST- TP |-~ _ . e . L.

TILE [] Delete TITLE Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delee TITLE [ change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-710 CITY-57-21P

13. | hereby certify that the information -su-;:;-;-alied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if

indicated on this report or supplemental report is true a
T to execute this report as required by Chapter 607, Florida Statuites; an

of the corporation or the receiver or trustee g

changed, or on an attach@with an adg
’ 1
SIGNATURE: __£2'(t

mpowered,

—zm

ade under oath; that | am an officer or director

4 Q.O/éO (4o7) 326 4040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vVib m ILLS,/P/Z&S' .

I Date ¥ Dayhbrma Phene #




