" .<wus UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000045331 Jul 31, 2000 8:00 am

1. Eniity Name
OLYMPIA BLENDS NUTRITION CENTER & JUICE BAR, INC 'ﬁ, Secretary of State
07-31-2000 90007 031 ***150.00

.

Principal Place of Business Mailing Address
217711 WEST MONT COURT 2171 WEST MONT COURT
BOCA RATON FL 33428 BOCA RATON FL 33428-4817

TR

T Bt [ Tos ne i 2| N

Suite, Ap_i. #, etc, Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

Applied For

Sichorn , Tl | Siehsom F— | "L57§922353

Zip . ':_Qountry Zip opn " ‘ 8.75 additional
34235 B - {'L 5‘, 54233 uﬁg’ , 5. Certificate of Status Desired O fee Hequirec; fona|

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
T D iT e e Tt e — . e e o it NAME e g = st g o= !-:$-__; T s e i g T i
SAMUELS‘ LEON‘;RD K S:eei Addr;:’\s!s ({I?.(;Qoéll\;ﬂjmber isﬁ#\cce /E)S B
BERGER DAVIS & SINGERMAN S22 | Dcean  Plvd ¥ 286
100 NE 3RD AVENUE SUITE 400
FORT LAUDERDALE FL 33301 _ :
o SHRASOTA FL | “%§5 42

he State of Florida.

Lovio  7/25/0

8. The above named entity submits this statement for the purpose of changing its registe, ffice or registered.a

SIGNATURE NA NC Y pA PPAS

Signalure, typed or printed name of registered agent and tile if applicabte. {NOTE: Rsgistered Agent signature reqfiregf whepl reinsjéting) / [4 DATE
e R
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After WIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Depariment of State
1. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TiTE D 1 Delete TITLE [J Change  [_] Addition
NAME PAPPAS, NANCY HAME
streeT apress | 5221 QCEAN BLVD., #2686 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-51-2P
TLE D. O Delete TITLE O Change [ Addition
HAME ETHRIDGE, THOMAS NAME
streeT AnDRess | 5221 OCEAN BLVD., #286 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34242 CITY-ST-2IP
TIRLE ) [ celete TIMLE [ Change [} Addition
P - = -y R - e ] B kT WPy s o = e > = T
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZP
TITLE Co et [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-5T-7IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 ostee we (W chenge 1 Acdition
NAME NAME
STREET ADDRESS ! STREET ADSRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report Is true and accurate and that my signature shalt have the same Jegal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o gxexule this repertgs required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an agoiess, with all ¢ BMpoweared . }
SIGNATURE: T 1 R7 Vo) f 7/ + 5/07) a4( 341 09/
- iy - R&IR DIRECTOR Dale Daytime Phone #
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Olympia Blends Nutrition 55 i Aas1070
Center & Juice Bar, Inc.

July 25, 2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom it May Concemn:

Enclosed please find completed 2000 Uniform Business Report for Olympia Blends Nutrition Center &
Juice Bar, Inc. along with applicable fees. Because_the principal placeof.business.address-was—~—~ ——=" ="
= incorrect; we* did ‘not receiVe anything from the state notifying us of our renewal untit now. We are
asking to waive the late fee. Your help and assistance will be greatly appreciated.

Sincerely, <

L”/Zﬂm/}f

Nancy Pappas /
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