2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ABW TROPICAL PRODUCTS iINC.

PO1000017755

Principal Place of Business
FMB 300

5840 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

Mailing Address

PMB 300

5840 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90230 010 ***150.00

(UU13641-

AL

2. Principal Place of Business 3. Mailing Address
(025 D, Tosoras L)
Suite, Apt. #, etc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
[ OCFP B
City & State City & State 4. FEI Number Applied For
/X 7 ('A)YZ';Q M ‘(Z_ 59-3719626 Not Applicable
Zip Country Zp untry i ; $8.75 Adaitional
32 7 % Z_ C |~ se. §. Certificate of Status Desired N Fee Required
_6. Name and Address of Current Registered Agent ~ [ 7. Name and Address of New Registered Agent -
Name
FER DEZ, RICHARD J Sireet Address (P.O. Box Number is Not Accep:anle)
212 BLUEBIRD TRAIL
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and fitle if applicakle.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftér May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 17
TITLE PD [ Gelete TITLE [ change [ Acdition
NAME FERNANDEZ, RICHARD J NAME

stReeT anoRess | 212 BLUEBIRD TRAIL STREET ADDRESS

erv-st-z¢ | CASSELBERRY FL 32707 CITY-§T-2P

TITLE (] pelete TMLE Clchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2IP CITY-5T-ZIP

TILE - - T 7T ODeiee me T - T TR T ohange L Midition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete THLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ pelete THLE [ Change [ Acditicn
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-5T-2IP . & cmv-stze

TMLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-21P

12. 1 hereby certify that the information supplied with th\s jli

indicated on this report or supplemental re|
of the corporation or the receiver or trust
changed., or on an attachment with an

SIGNATURE: s

Zcutgdh

g-deeshot gualify for the exemption stated in Section 119. 07(3)
gecpratelghd that my signature shait have the same
S report as required b

2p < 205,

i), Florida Statutes. | further certify that the informaticn
legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE tmnrvPEb OR PRINTED NAME‘dF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

jm/a 725,

RLAG/ON |

AY

CR2E034 (10/02)




