2002 UNIFORM BUSINESS REPORT (UBR) Jun IQF%%(FZDSOO am

DOCUMENT #  PO1000051305 + - Secretary of State

1. Entity Name

VALERI'S TROPICALS, INC. / 06-19-2002 90460 001 ***150.00
V
Principal Place of Business Mailing Address
9900 MERLE DRIVE %800 MERLE DRIVE
NORTH FT. MYERS Ft 33917 NORTH FT. MYERS FL 33917
2. Princ\'pal Place of Business 3. Mailing Address I |I||||I| “| |I|Ii "|I| I ||| |I“l Ill” IIlI| ”ll' ““I |II|I IIIl( Im 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
FET (65-//088%% Not Applicable
g Cauntry e Country 5. Certficate of Stalus Desred ~ []  $8-79 Additional
Fee Required
— 4, - —-—6.-Name and Address of Current Registered Agent - .. .-~ .. 7. Name and Addross of New Registered Agent— - —
' Name
BOWERS’ ROBERT L Street Address (P.0. Box Number is Not Acceplable)
23 COLORADO ROAD
LEHIGH ACRES FL 33938
City FL Zip Code

8. The above namegl entity submits this stalement for the purpose of changinpg its registered office or registered agent, or both, in the State of Florida,

SIGNATURE \Olﬂ.}l;u n UJ/IW, WW L}I/ZDCMOZJ

Signature, typed or printed nath of registared ag‘é?n and title i applicable. [NOTE: Registered Agent signature required when rainstating)
9. ¥hisff:lprporatic.3n is eligible trl) sa:isfyci:s Intangible FILE NOW!l! FEE |S' $150.00 10. Election Campaign Financing $5.00 May 80
axi m.g rgquwemem and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE T change [ Addition
NAME WATERS, VALERI NAME
streeT aporess | 9800 MERLE DRIVE STREET ADDRESS
omv-st-z¢ | NORTH FT. MYERS FL 33917 CITY-5T-21P
TITLE VD O celete TITLE : O change [ Addition
NAME WATERS, TM : NAME
streeT anoress | 9800 MERLE DRIVE STREET ADDRESS
erv-st-2¢ | NORTH FT. MYERS FL 33917 CITY-§T-2iP
e~ TTLE wms v e |~ T e e — Lo [} Delete TITLE [ Change  [] Addition
KAME COWHAM, KARON NAME T TTTITT T -
STReeT ADDRESS | 9800 MERLE DRIVE - STREET ADDRESS
or-st-ze | NORTH FT. MYERS FL 33917 OTY-ST-2P
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21P CITY-ST-2IF
TILE 71 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE [ Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct gualify 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 director
of the corporation or the receiver or trustee empoweread to execute this report as requireg’ Ny Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen}, with an address, with all other like empowered. /'CS

H /

& fi
SIGNATURE: @MM‘”@RF.‘ BOEGYROZ Naler A\qum ‘{/Z%Q— Q5473 -4348

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



