, FILED
003 FOR PROFIT CORPORATJON :
UNIFORM BUSINESS REPORT Jul 14, 2003 8:00 am

1. Enity Name L 07-14-2003 90328 010 ***150.00
o6 o8¢ e
TROPICALPIE.COM, INC., 01-15-2003 90172 019 150.00
Principal Place of Business Mailing Address
4411 BEE RIDGE RD.. #385 4411 BEE RIDGE RD.. #385
SARASOTA FL 34231 SARASOTA FL 34201
R — G AR
Sulte, Apt. # etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FEI Number Applied For
XTI~V Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. , Name
RUSSELL’ CASSANDRA M Street Address {P.O. Box Number is Not Acceptable)
2033 WOOD ST., STE. 215
SARASOTA FL 34237
City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the olligalions pirégistered agent.

-~ . /

SIGNATURE =~ =
~Sighature, typed or printed name of registared agent ang titls if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $550.00 . N )
Afor Sepemer 10,2003 oo wil b0 $75000 o e Corssip oy 9500 v
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE Prsardont O Deletz e Provlet Ol Change 3¢ Addition |
NAME Ko L9,¢,/0 / NAME Keo . Debo l
STREET ADDESS STREETADDRESS | ¥/ (Fce ;Z,.ﬁ . ok *3F5
CITY-ST-2IP CITY-ST-2IP M‘o ”g‘ A 34‘;‘3/
TITLE O peleta TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2ip CITY-ST- 2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS |~ - - : N smeeTaooRES | - oo o :
CITY-ST- 2P _ CITY-ST-2IP
TILE O pelete TITLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-TIp
TILE ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . CITY-$7-2IP
me [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P .

ality for the exemption stated in Section 118.07{3X), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repordl ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

uDz ZEOUIRED Wha  94-54g-097D

el

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemeptal report is true and accurat
of the carporation or the receiver or%ma?{“
changed, or on an attachment fvith an ad.

sIGNATURE: K

SIGNATURM AND TYPED O

X PRINTED N.Afs OF SIGNING OFFICER Oft DIRECTOR Date Daytima Phone #

AV #6860L0

CR2E034 (4/03)



