2002 UNIFORM BUSINESS REPORT (UBR]) ADr 09F£%g%)8-00 am

DOCUMENT #  P01000071401 ecretary of State

1. Entity Name

TROPICAL SMOOTHIE WEST, INC. : 04-09-2002 91166 040 ***150.00
Principal Place of Business Mailing Address ’

5615 BUGHANAN-DRIVE ' S645-BUCHANANDSVE S o) B Rudavn rive

FORT-RIERGE-FL-34962 FORT PIERCE FL 34982

A EDEEAC MWV

2. Principal Place of Business 3. Mailing Address
| 836 SW. Srlos o Wod-od.
Suite, Apt. #, etc. Suite, Apt: #,slc. . DO NOT WRITE IN THIS SPACE
City & Stgte . City & State 4. FEI Number Applied For
_ 7 orlasia ~ _ - , hY -3 734734 Not Applicable
dip ' " Country, - “Zip - Country o . $8.75 Additional
Z ?,?fé }f (O\W-\ . ‘ ’ 5. Certificate of Status Desired (] Fee Reguired
6. Name and Address of Current Registered Agent . l 7. Name and Address of New Registered Agent

) Name .

M.EENGER’ NA Streel Address {P.O. Box Number is Not Acceptable)

5815 BUCHANAN DRIVE

FORT PIERCE FL 34982

City FL Zip Code

8. The abave named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥

3

SIGNATURE
v Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Ragistered Agent signature reguired whsn reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filin; requ'\rernentg and eiecls toydo 0. ? After May 1, 2002 Fee will$be $550.00 1. E:i::li:r%aggri‘ﬁg Financing 0 $5.00 May Be
5 T ution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T Delete TILE Dvechn e . [ Change dition
NAME HAME Qi tinoo Ve 2 ~gec
STREET ADCRESS STREET ADDRESS [Si(e1 S Bt Chny suncsn O 1hu-2
CITY-§T-2IP - OTY-SE-IP | Fprk- Prev-Ce B 84aE 2
ME , O Delete TmE [ Change ] Addition
NAME P . o "I} NAME - - e ey
STREET ADDRESS STREET ADDRESS
omy-srze | - e e e e CITY-ST-21P~ - - - - - - - =
e __- {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE 1 Delste TMLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP . 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 aath; that | am an officer or director
of the corporation or the recelyst or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onh an attachmeAt with an address, with all other like empowered.

SIGNATURE: / Y 4355 YRR P% 2

ATURE AND TYPED OR pnm'rpﬁ NAW smny OFFICER OR DIRECTOR FDap Daytme Phane #

\

AY  G29¥050

CR2E034 (9/01)



