2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000100390

1. Entity Name

ORIGINAL PIRATE JUICE, INC.

Secretary of State

05-30-2000 90008 014 ***150.00

Mailing Address
25 CAUSEWAY BLVD..#3

Principal Flace of Business

25 CAUSEWAY BLVD..#3
CLEARWATER FL 33767

CLEARWATER FL 33767-2064

2. Principal Place of Business 3. Mailing Address

(T

A

Suita, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number . p— Applied For
3

\’J-E, - A ([ LS Not Applicablo

> - i .
- ® - -| Country | e 2P Country.. 5. Cenificaté of Status Desired O- .ﬁ$8.7.5_ﬁ.\ddmonal ST

9] SA S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOZENCRAFT, PAMELA
25 CAUSEWAY BLVD..#3
CLEARWATER FL 33767

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

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle 1 applicable

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) O Make Check Payabie to Department of State
1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L nm%@am% O falete TMLE [TRA Hennedy - Pinciones [ Change [ Adehion
NAME R e T NAME T2AoTSoaND O T HOZ-
STREET ADDRESS - ﬁﬁ() STREET ADDRESS | CACPRAIOACR, F I 237101 g 5 76
CITY-ST-7IP Wﬁ% CITY-ST-2IP
TIE Moo P e [ Delete e THomaz R. Pinaic [ Change (%0 Adgition
NAME 12 # NAME T TAANOWAY HHOL
et aooness |+ S ST TRt S O 0 || smeeraooness | CAC DA AL, FC 357061 A o) %
s ARSI (3 Delete e &)&tgm Wfﬁ@:r O3 Chaige I Aaction
STREET ADDRESS | T 50 m—%-é% STREET ADDRESS S - iy 6(1-': b3 2 S ?
CITY-5T-2 oA eoreror o2, CITY-5T-2IP CACAVILoSeR, PR o
TITLE LA mww - ] Defete TITLE M Worzencrries O] Change  [34 Addition
NAME . NAME e

. - ey & caitila BLUD -

et Aoress | O SRRSO RS St 3 o || sTReET ADDRESS anc 4 B aAs ‘70
arv-st2r | CAGE e fe—t3 i 1 avosrze | CACAEUOICL  FL 232707
e ) O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TINE 1 Detete TITLE [ thange [ Agdition
NAME NEME
STREET ADDRESS STREET ADDRESS
C\TY-ST-ZIP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial 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

changed, or on an attachment with an address, with all other like empowered.

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Blog
ﬁ

SIGNATUR

e k12
7 /‘_’ P4
Daytime Phone #

May 30, 2000 8:00 am

CHR2EQ34 (9/99)



