. .2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2001 8:00 am

8

-t

DOCUMENT # PO0000083480 Secretary of State
1. Enlity Name 05-10-2001 90121 004 ***150.00
TROPICAL SMOOTHIE OF ORLANDO, INC. .
Principal Place of Business Mailing Address
4720 ALOMA AVE STE 150 4720 ALOMA AVE STE 150 _
NTER PARK FL 2782 WINTER PARK FL 3272 ~. Ay
Suite, Apt. #, etc, Suite, Apt. #, 9iC. DO NOT WRITE IN THIS SPACE
= e T— S b, =Pl | R T R S ST Juu —
City & State City & State 4. FEl Number - ’ Appliad For
59- 3718978 Not Applicable
Zip Country Zp Country 5. Cartificate of Statys Desired ||} §3-75 Additiona)
. a6 FAequirad
6. Namg and Addreas of Current Reglisterad Agent 7. Neme and Address of New Reglatered Agent
e ——— e e | MNaMe_,. - o o o Ko -
GOLDBERG, STUART E ESQ o o“—i"r“T::;;-‘m o
2039 CE'ITRE POINTE BLVD STE 201 aet Address (P.O. Box gm er is Ny cc‘ema )
TALLAHASSEE FL 32308 T
FLIZ
8. The above named enlity submils this statement for the purpose of changing its rogistered office or registered agent, or both, in;h%:_a‘la of Florida.
SIGNATURE
Slgralura, byted or priniec nme of registesred sgant and titls it appllcabis. (NOTE: Registareg AQrE signnture radiised when einslating) OATE
. .@. This corporation.is eligible to satisty.its Intangible . . . FILE NOWI!! FEE IS $150.00. - . ) - USRIy S
Tax fiing requirement and elecls to do o. Atter MAY 1, 2001 Fee will be $550.00 18 Eloction Campgn Fnariting $5.00 iy Be
{See criteria on back) O Make Check Payabla to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TNE PRESIDEPNIT ) Detete TLE Pres 1 BERJT [ Change I%Iiiailion 3
M Lot € EUENREE g Lopes & CrERAT 2 - |2
STRFETAODRESS | 25 R DR | s PERRILE OCDD D C |y
CrTY- §t-2P ESPW I, Fi- A2 7% 3 CiY-ST-2P A 32 70R i
ms SEc e TP D oo e SECLZETARY § Oowe Dot | &
e TER ¢ L. E0ERAE — TER L, SQUSRERE
SREETAODESS | 29 g PISEBL = o SNEET ADDRESS |5 e E o D
Y-St 2P A, L 32703 omy-gr-20 &ﬁk—fﬁ 577852
me " ) elets e ! : Clchnge () Addtion
NAME NAME
“STREET ADDRESS |” T —— -—u STREEFADDRESS ] —~- - — - —_ ———
CITY-S1- 2P CATY-5T-2p o 5 4
TTLE O petete TME Dchangs [ Addition
NME | L e ol e e e A :
STREET ADDRESS STREET ADDRESS
CTY-51. 2P Cmy-s1-2P
mE O derete e [ change [ Addition
NAME NAME ;
STREET ADURESS STAEET ADURESS e
CTY-51-29 omy-S1-2F ]
TILE [ Delete e . [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P CITY-ST-2P
13. 1 hersby certify ihat the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. ) further centify that the information
Indicated on this raport ar supplemental report is true and accurate and that my signatura shall have the sama legal sffect as it made under gath; that | am an officer or director
of tha corporation o the receiver or rusiee empowerad o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears In Black 11 or Bloek 12if
changed, or on an attach th en address, with all gtbar like gmpowered. .
SIGNATURE: == 4/2% ; HOV-6E1-EREK
AGHATURE AMD TYPLD OR PRINTED NAME D SICMNG OFFICER Of DNTECTON 7 Ded Deyume Prone ¢




