2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V17837

1. Entity Name

BOB'S JUICE-GROVES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90103 041 ***150.00

Principal Place of Business Mailing Address
5900 SW 73RD STREET #208 5900 SW 73RD STREET #203
SOUTH MIAMI FL 33142 SOUTH MIAM FL 331435181 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0324809 Not Applicable
Zip Country 2l Country 5. Certificate of Status Dasired O $8'75 ﬁ_\dditional
Fee Required

6. Name and Address ol Current Registered Agent

7. Name and Address of New Registered Agent

THOMPSON, SAM
8835 N.W. 3RD COURT
CORAL SPRINGS FL 33041

Name

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

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed of prnted name of registerad agent and titie if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. Th|_s g.orporat;c?n is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
* . Ta¥ flling requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add
o . ed 10 Fees
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIILE PD O Celete TIILE O change  [J Addition
wve .. [ HELLER, DR. ROBERT NAME
STREETADCRESS | 5G00 S,W, 73RD STREET #208 STREET ADDRESS
CITY-ST-ZIP SOUTH MlAMI FL 33142 CITY-ST-2IP
TILE STD O etete TRLE [ Change [ Addition
NAME HELLER, MARLENE F NAME
STREET ADDRESS | §Q00 S.W. 73RD STREET, #208 STREET ADDRESS
CITY-ST-2IP SOUTH MIAMI FL 33142 CITY-ST-2IP
TLE U Detete TILE - v o = -[2] Change [ Addition
NAME — K name
STREET ADDRESS STREET ADDRESS
cIry-ST-21 CITY-5T-2IP }
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ECHTY-ST-2p CITY-ST-2IP
TITLE ] Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 receiver or trustee smpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attagamient with an address, with all other like empowered.

Sl GNAT U RE : - SIG A%D QR ﬁ;rwzo%ié@&?ﬁe OFFICE; OR I'.;IRE(;TOH Ll/} _-LO‘VF/HTBQ‘?) g()x—;(yﬁn%};‘l‘ #M)}

1

rR2EN24A (GO0



