At

2ooo 'UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000096623

1. Entity Name 45
SMOOTHEEZ, INC. _ ' /
i -
Principal Place of Busingss 4 Maiing Address
16357 NW. 57TH AVENUE —RS-NISFRENE /T /0 M:?M#(ﬂﬂéémyf .
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

CRB A

2. Prngipal Place of Business 3. Mailing Address
Suita, Apl. ¥, elc.  ~ Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 0Y b Nol Applicable
Zp Country Zip Country 5. Cortiicate of Staws Desied ~ [] 9615 Adcitonal
- — . - - — _ == - - — - - S R L o w.soﬁa:;ui:sc -
6. Name end Addross of Current Raglstered Agent 7. Name and Address of New Registered Agent
— _Namax= — - B _ -
GUSHWA, ROY E
Streat Address (P.O. Box Number is Not Acceptable
16357 N.W. 57TH AVENUE ¢ )
MIAMI LAKES FL 33014
. T“/ City FL Zip Code
8. The abova named enlity submits this statement for the purpase of changing its registerad office or regiaterad agent, or both, [n the State of Fiorlda,
“SIGNATURE
Signatura, typed ot printad name of regiStened agen! snd tite d spplicable. (NOTE: Rogi Agent sy rocquired when ni ) OQATE
9. Thig corporation is sligibla 1o satisty its Intargible FILE ROW!If FEE IS $550.00 30. Etoction sion Financi
Tax fillng requirament and alects to do £o. After SEPTEMBER 13, 2000 Min. will be $750.00 | °° TCon CoTpeln " pancind $5.00 uay 8
(See criteria on back} Make Chack Payable to Department of State
1n. — OFFICERS AND DIRECTORS ¥ iz ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
me FD . 7 Delete mis }‘J Change 3 Addltion
e BELL, RON C e BéLe, Kowpes .
smeeTanoness | SERBTNAN-STRCAVENYE /’4714 MIRMY 4Ry ‘my STREET ADORESS
LY -ST-2P MIAMI LAKES FL 33014 Cmy-51-2p
e [ Derete e [OCtangs  [J Addition
HAME NAME
STREET ADODRESS STREET ADDRESS
CTY-ST- 210 CHrY-ST-2
e B e L D R PE - —— ] range ] asdiion
R WAME
STREET ADDRESS STREET ADDRESS
orry-St.gp ory-ST-2p
Tne O ceiee TME O Change [ Agdition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST. 2P CITY-§T-2P
TME O Delete e ’ O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-St-2ip CITY-5T-2P 7
e O Delee TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P Ciry-ST- TP ' &E_,

of the corporation or the rece
changed, or on an atlachan

SIGNATURE:

13. | hereby cenify that tha information supplied with this filing
indicated on this report or supplemental report ig true an
Py pfAvern

er (ike ernpowered.

does not guality for the exemption stated in Section 119,07(3))), Florida Statutes. | further certify thai the information
urate and that my signature shall have the same legal effect as il made under oath; that | am an officer or girector
execuie this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

Z;{y 3o & 5365795

£

L’

|



BT R

/s P2

October 25, 2000

Florida Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314
Ref: SMOOTHEEZ, INC.
#P99000096623

- — e T et i ——— T e - —— _ . S

To Whom It May Concern:

This corporation was formed in late 1999. We never received an initial request for
annual report. A late notice was received and the $400 late fee was requested.

We made calls to your office and were unable to reach the proper authority. Recently we
did speak with someone who told us to write a letter and explain that we had never
received the initial form for filing of the annual report. In fact, since we did have trouble
with some other correspondence (this company is not in business yet, and probably not
recognized by the delivery people or others in the complex) we are changing our address
of record with this letter. '

Please give us your consideration in filing this report late and reinstate our corporation
without assessing the $400 late fee. We assure that in the future there will not be a late
filing. If we do not receive the appropriate report form by April we will contact your
office.

Thank you for your assistance.

President

SMOOTHEEZ, Incorporated
14710 Miami Lakeway South
Miami Lakes, Florida 33014



