2000 ENIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000098757 FILED

SMCOTHIE EXTREMES, INC. Secretary of State

- 05-02-2000 90144 028 ***150.00

. Principat Place of Business Mailing Address
8587 ROMNYM 0AD 8 AD
32857 JAGKSO 71-5241
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address {(P.O. Box Number is Mot Acceptable) |
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

W i A W,
roris TP C iy

—— .o A o A
SIGNATERE Z i tiom—— 37 L ekt J
Sigriature, typed of plintadi name of ggfﬁered agent and ttle if applicable.

{NOTE: Registeract Ag&lt signatire require:

9. This corporation is eliglbh?: to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ 10. Eoction Campaign Financing $5.00 way Bo
Tax filing requiremnt and'elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State

M. OFFICERS AND.DIRECTORS. __. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PID [ Detete TITLE Ol change [ Addtion

NAME FLANAGAN, RNreRT HAME

sTReeT ADDRESs | ADEEH = Caaithed S Dt STREET ADDRESS

on-st2e  GDESon U U E 2R, 8. CITY-ST-2IP
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NAME 'FLANAGAN, MARIANNE NAME
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TITLE [] Delete TITLE [JcChange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- §T-21P

TMLE [ Deleta TILE [ change [ Addition

NAE HAME - .

STREET ADDRESS STAEET ADDRESS

CITY-5T-21F CITY-ST-7IP |

ML [ Derete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF . CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive stee empowered to ex#tute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Block 12 if
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