2002 UNIFORRM BUSINESS REPORT (UBR])

DOCUMENT #  P99000098842

1. Entity Name
BENTLEY'S HEALTH & NUTRITIONAL SYSTEMS NO. 2, IN
C.

Mailing Address

SMOOTHIE KI
00D-LAKE MARY RD
KE MARY FL 32746

Principat Place of Business

SMOOTHIE KING
665 LONGWI KE MARY RD
LAKE MARY FL 32745

3. Mailing Address

W

3005 WEST LAKE MARY Pl

Suite, Apt. #, etc.

ipal Place of Business
ST # 124 Suire # )24

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90023 048 ***150.00

PFYUAO O

. IR R

DC NOT WRITE IN TH!S SPACE

WEST LAKE MAZY BLVD,
Zzﬁtéaw”ﬂ ﬂy} F[_ City & State /'2.

4. FE! Number Applied For

36-4340489

Not Applicable

LAKE Mﬂl?)fé«

Zi ‘Count Zi oun i
5& ? 6 ouniy/s pu untry 5. Certificate of Status Desired I $8'75 ﬁ}dd:tlonal
32 ? 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
LOUVIERE, BENTLEY J Street Address (P.C. Box Number is Not Acceptable)
12140 COLLEGIATE WAY #£100
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE =
Signa}ura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .~ 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVPT Erﬁeleta TITLE ~VF7 FThange [ Addition
e BENTLEY, LOUVIERE e BENTLEY LOWVIERE »
sTAEET ADDRESS | 72 SEGRET LANDING PLACE #105 STREET ADDRESS 725‘ EGRET CANNNG FLACE 7/ (7
cmv-sr-2p | ORLANDO FL 32825 orv-st2p | QLAY , Fi. g 25
TITLE O pelete TIFLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-217 CITY-ST-ZIP
| TITLE o e e o . o D Dete [} TME _ R . . Ocrage [Oaddion |
1 NAME I T ST TN e ToomETTe T ’
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2PP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TITLE , [ petete THLE [JChange [ Addition
MAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SF-2IP

13. I hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fliorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowered to executg

of the corporation or the receiver g (54
n address, with all cther likg

changed, or on an attachm

powgred.

L

2y [02

ifs report as required by Chapter 607, Florida Statutes; andm7y name appears in Block 11 or Block 12 if

(#07)302- 5957

SIGNATURE:

FRINTEL’NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

AV 608E0LO

CR2E034 (8/01)



