. | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 16,2003 8:00 am

DOCUMENT # P01000051305 ecretary of State

1. Entity Name K 04-16-2003 90121 007 ***150.00
VALERI'S TROPICALS, INC.

Principal Place of Business Malling Address
9800 MERLE DRIVE 9800 MERLE DRIVE
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33817

AU ARRIME

2, Principal Place of Business 3. Mailing Address

PO Monet St. AN Mmenet St

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ﬂ CHECK HERE iF MAKING CHANGES

C|ty & Stat City & State : 4. FEI Number _ 088 Applied For
eh p{,h&S F(J Leh\an PCrtS ‘FZ-— 65-1108896 Not Applicable

le Country zin U Country G $8.75 Additional

3 m 5(9 Ld.e'e__ 3 %\ acp Lee. 5. Certificate of Stalus Desired Feo Raquirad

6. Name and Address of Current Registered Agent ” 7. Name and Address of New Registered Agent

Name

BOWERS, ROBERT L

Street Address (P.C. Box Number.is Not Acceptabla).. . —_

23 COLORADO ROAD ~ " ——— - -

LEHIGH ACRES FL 33936

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. | am familiar with, and accept
the obligations of registered agent.

ety

SIGNATURE
Signature, lyped or p:n‘;\ted name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
¢ u
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
“"'“ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
\‘ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O nelere — || Tt D . 0 Change (] Adtion
NAME WATERS, VALERI ive WATERS, VALE R
sTReeT ADoRess | 9800 MERLE DRIVE sTREET AnpRess | PHOH MDn-ei‘ Sk,
om-si-z¢ | NORTH FT. MYERS FL 33917 oITY-ST-2P Lcluqh ,kres. Fo 3393
TITLE VD - [ Delete TITLE &l Change ] Adaition
NAME WATERS, TIM HAME waiers Tiom
STREET ADDRESS | 9800 MERLE DRIVE 4 STREET ADDRESS soq mcne+
onv-si-z¢ | NORTH FT. MYERS FL. 33917 CITY-5T-21P Le}“q h_Aeres, ,C'L 3893,
THLE 1) O Detete THTLE TD B Change [ Addition
NAME COWHAM, KARON NAME I Karon
STREET ADDRESS | 9800 MERLE DRIVE STREET ADORESS Cowd rrr)g 4
are-st-2¢ | NORTH FT. MYERS FL 33917 o 51-2¢ E‘e’iw,,h BereS Fi 339 (a3
TITLE 7 ’ [ Detete TLE [CiChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE [ Delete TMLE [ Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-71P

12. [ hereby certify that ‘the information supplied with this f|||ng does not qualify for the exemptlion stated in Section 119.07(3)(i}, Fiorida 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 cath; that | am an officer or director
of the cormoration or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNaTURE: _ NBISAT LG E(OoeraED 4l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytima Fhone #

AV BYYECE0

CR2E034 (10/02)



