2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000100390

1. Entity fame:

ORIGINAL PIRATE JUICE, INC.

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90003 026 ***150.00

Principal Place of Business

25 CAUSEWAY BLVD.#3
CLEARWATER FL 33767

Mailing Address

BLVD.#3
L 33767

2
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3. Maifing Addfess

THo LTSI

2. Principal Place of Business

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

DAY HHOD

e [T A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Q}[\Dﬁﬁ CK’L :‘_ 593611445 Not Applicable
Zip Country Zip Country ' - , N $8.75 Additional
52)'—( (0'—‘ U bA 5. Certificate of Status Desired - - [, . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglistered Agent
WSS T2 ace  Yror A~ Pic g
;\éogﬁsggafig gf\beE L#Aa %Oh \ _.S_tieti;j Address (F‘-a Box Num_b\et;z(Noi) Aclleplabléf{:;r L{ Oa
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é; ;nature required when reinstating)

{NOTF Reqisterad Age

Owrce S (- of

DATE

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

FILE NOW! ' FEE IS $150 00
After MAY 1, 20 1 Fee will be $550 00

10. Eléction Campaign Financing
Trust Fund Contribution.

$5.00 Way Be
Added to Fees

{See criteriz on back) O Make Check Payab e to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND ZIRECTORS IN 11
= P O Delete TLE OFI—“lccp)— v [ Change B £dition
HAME KENNEDY-PINCKNEY, TRACEY NAME £44 Pariara
STREET ADDRESS | 736 ISLAND WAY #402 STREET ADDRESS MR Spotns Ugc,cif(‘_—,\—
orv-st-2¢ | CLEARWATER Fl. 33767 oarv-stzP - CMUAroeded, L 33180
fme T O Defete TTLE CFevcan)- © (I change B Addition
NAME PINCKNEY, THOMAS R NamEe uwwwua@r (owtam
STREET ADURESS | 736 ISLAND WAY #402 STREET ADDRESS | AU, BROARS YoOoChe Ct.
ony-sT-2f | CLEARWATER FL 33767 ore-st2pr Clpervaedery, €L . 3518
TILE O pelete THTLE . - DOl change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRE:S
oIy-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
WAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S7-2P Cry-si-2Ip
TITLE 1 Delete TITLE [J change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for

indicated ©n this report or sy pplemental report is true and accurate and that i y signaiure,

of the corgoration or the 15 sfébiver or frustee empowerad {0 execu!e rhls repor! L
changed, or an an attaglment with an address, with all other [k

the exemption siated in Section 112.07(3)(i). Florida Statules. | further certify that the information

e the same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Black 11 or Block: 12 if

Daytime Phone #

CR2E034 (10/00)



