. 2691 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # PO0000111711 Mar 07,2001 8:00 am
" Secretary of State
SOUTH POLE SMOQTHIES FRANCHISE SYSTEMS, INC.
03-07-2001 90623 010 ***150.00
Principal Place of Business Mailing Address
2780 E FOWLER AVENUE #161 2780 € FOWLER AVENUE #1861
TAMPA FL 33612 TAMPA FL 33612 nUvuUmULLe
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? = 35?5'60 7 Not Applicable
Z.EL e _;‘_COUHW - le o Country _5. Certificate of Status Desired O $8.75 Additional
* - - - EEE N Fee Required~ -.7~ == -
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
1)
HANNA’ LEMAR & MORRlS, CPA S“ PA. Street Address (P.O. Box Number is Not Acceptabla)
6508 £ FOWLER AVE
TAMPA FL 33817
City FL 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, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation ig eligible to satisfy ils intangitile FILE NOW!!! FEE IS $150.00 locti ian Fi ,
Tax fling requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.0p | 'O [ooron Sameaan fancing - $5.00 vay s
(See criteria on back} O Make Check Payable to Department of State ’
11. QFFIGERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMMLE D [ Delete mE [ Change [ Addition 5
NAME THODE, DANIEL NAME =
STREET ADDRESS | 5428 DEERBROOKE CREEK CIR #6 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-ZIP =
TAMPA FL 33624 . g
TILE D ] pelete TILE [ change T Addition 5
NAME THODE, SUSAN NAME
STREET ADDRESS | 1000 WEST HORACIO STREET STREET ADDRESS
ST | TAMPAFL 33606 ... . .. ... .- - _jom-sr-ae . - . .
THLE ] Delste THILE [l cChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CTy-S7-21P
TNLE O] Delete TILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CITY-ST-2IP .
TiNE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIE 0] petete TTLE Ol change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP 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 my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other Ike empowered.

DAnigL THodE — 3-5-91  813-963-133¢

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #




