'200% UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V17837 Apr 26, 2001 8:00 am
1. Bty Name ecretary of State
BOB'S JUICE GROVES, INC
f .
04-26-2001 90003 009 ***150.00
Principal Place of Business Mailing Address
5900 SW 73RD STREET #2038 5300 SW 73RD STREET #208
SOUTH MIAMI FL 33142 SOUTH MIAMI FL 33142 . oy
44693
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 65.0324809 Applied For
Nat Applicable
Zi Counil Z Count i
® oumy w ountry 5. Certificate of Status Desired (] $8"75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, SAM Street Address (P.O. Box Number is Nat Acceptable)
S8 . u
8835 N.W. 3RD COURT
CORAL SPRINGS FL 33041
City g-‘ I'L 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 Florida
SIGNATURE
Signature, typed or printed name of reg stered agen: aad tite i applicable, (NOTE- Hegisterad Agent sgnalure reguired wier reinstating) DATE
i ion is eligi isfy i B 0l FER
8. This corporation is eligible to satisfy its Intangible FILE NOWH FEE iS'y 3'150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. Afier MIAY 1, 2001 Fes will be $550.00 - M- y
: . < Trust Fund Contribution. |l Added to Faes
{See crileria on back) | Walke Check Payable io Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete THLE [ Change  [] Addition
NAME HELLER, DR. ROBERT AT
streer Aooress | 5900 S,W, 73RD STREET #208 STREET ADDRESS
CIFY-ST-7IP SOUTH MIAMI FL 33142 GITy S1-2IP
TITLE S0 7 Delcte TIILE [ Change (] Addition
NAME HELLER, MARLENE F NAME
steeT Aooress | 5800 S.W. 73RD STREET, #208 STREET ADDRESS
CITY-5T-2IP SOUTH MIAMI FL 33142 CIrY -$T-2P
THLE L] Delete WILE [ Change [} Adgition
NAME HAME
STREET ADDRESS STREZT AGDRESS
CITY-ST-2IF CITy-ST-71P
TITLE ] Delete TLE (I change  [[] Addition
NAME NAME
STREET AUDRESS STRFET ADDRESS
GIFY-ST-2IP CIv-81-2P
TITLE ) Delete TILE O Change  [[] Addition
NAME NAME
STREET ACDRESS SIREET RODRESS
CITY-ST-2IP CITY-ST-71P
TITLE ] Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STRFET ABORESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anm addrgge, with all other likg empowered
— /-0 Z.57) . 260
SIGNATURE: F-17-&f (d G 7-200(

SIGNATURE AND TYPED OR PRINTED NAM;@'F SIGNING OFFICER OR DIRECTCR Cale Daytre Phare #

CR2E034 (10/00)



