2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 07, 2003 8:00 am

DOCUMENT # 334141

1. Entity Name

33 FLAVORS OF FLORIDA, INC.

Principal Place of Business Mailing Address

744 S ORANGE AVE PO BOX 2033
SARASOTA FL 34236 SARASOTA FL 34230
us Us

2. Principal Place of Businesg ,

SOS) N Tarmigm. 7?4-7(_,

3. Mailing Address

Suite, Apt. #, etc.

7- 2 Box g

Suite, Apt. #, etc.

Secretary of State

03-07-2003 90134 043 ***150.00

AN

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
SAragerg, < . 59-1219421 Not Applicable
5%7‘22 VE 4 %cy[ntgé - 4 P Country 5. Certificate of Status Desired O Eg'gg 3::Iedgtional

- ==.. . _6. Name and Address of.Current Registered Agent~=x— -— = | - -~ ———7_Name.and.Address.of New.Registered Agont- — - _ .=
JUNG, WESTON E rWesry & TunG
! ; Street Address (P.C. Bex Numiser is Not Aggeptable
744 S ORANGE AVE ooy N, Fhpiam s 85

SARASOTA FL 34236

/7 -

2 Sox T

N a2 4507

FL |33%% =

8. The above named entity submits this statement for the purpose of changing its registered office or

the abligatig regi

registered agent, or both, in the State of Florida. | 2m familiar with, and accept

2/4/02

z agent.
o) -
e 7 { (C,&j &
SIGNATURE 2
Signatm{. lvned}fﬂrimed name of registerad agent ang litJWcable TE: Registered Agent signature raguired when reinstating)

DATE

m ’FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. \  OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TIMLE K Change [ Addition
NAME JUNG, WESTON E. NAME

sreeeT apoaess | 744 S ORANGE AVE SRETAODRESS | BOSy ~v, A Ams TR

crv-st-zr | SARASOTA FL 34238 or-sTIR |<Sa doo T ASC BYLLYS

TILE s . 0 velste TITLE [X Change [ Addition
NAME JUNG, J NAME

stReeT aoress | 744 § ORANGE AVE smerrsnoness | S OSSNV TAnAMI TRAC

orv-st-zp | SARASOTA FL 34236 on-sT-2p | SR RASOTA A LY

e [ Delete TITLE T [JcChange [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [(JChange [ Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TNLE O oalete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effe
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statut,

changed, or on an atiachmentwith an address, with all

SIGNATU

her like empowered.

s . ) ——r . . e om
S araGs SECEIEED

%/ /o3

ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

T/~ 3CC~ | b

SYENATURE AND TYPED OR PRINTED NARIEOF SIGNING OFFICE

DIRECTOR

Date

Davtima Phona #

[ alN=a'slsl

AN

CR2E034 (10/02)



