9_,-.[:" -, '_‘

PORATION
UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT COR

FILED
Mar 20, 2003 8:00 am
Secretary of State

2/
02-12-2003 90133 031 ***150.00

DOCUMENT # P02000072845

TROPICAL SMOOTHIE ADVERTISING, INC.

Malling Address
ELIZABETH AVE.
PANAMA CITY BEAGH FL 32408

* Principal Place of Businass
§323 ELIZABETH AVE.
PANAMA CITY BEACH FL 32408

- I UAAERMEC

2. Principai Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite. Apt. #, etc. ; ] CHECK MERE IF MAKING CHANGES
City & Stals City & State 4., FEI Number Applied For
{&I“ I ‘1( Ig Sb'&, Nct Applicable
Zip Coauniry Zip Counlry ” . . . $3_75.. Aciditional
- ] - ] ) 5, Cert.lhca!a of Status Desired ’ ] Pee Required
6. Name and Addrees of Current Registered Agent — = —————7; Nana and Address of New Registored Agente—o—o - -
- B - ‘ ———s | Namig T ———t - ——
HESS, B D- Street Address (P.O. Box Number is Not Acceptable)
9108 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 .
. City ‘ FL Zip Code

_ the abligations of registered agent.

v -

8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agenl, of

bath, in the State of Florida. | am famlliar with, and accept

SIGNATURE

Signatue, lypad of pried name of reqistanac agar and itk it applicablo.

INOTE: Ragistersd Agan tignature required when u)'nunting)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0‘0 May Ba
Addad to Fees

10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬁg
TME PD () pelets mE - D Cnange [ Addition | S
NANE PROCTER, RALPH NAME =3
steen apbagss | 8323 ELIZABETH AVE. SIRRET ADDRESS g ;
orv-st-ze | PANAMA CITY BEACH FL 32408 oIN-5T-ZP 8
TiE S, - 7 Detete TLE [Clchange [ Acdition 2
HAME PROCTER, LEA  w- NAME ©
streer aponess | 8323 ELIZABETH AVE. STREET ADORESS st
crv-si-ze | PANAMA CITY BEACH FL 32408 CIN-§Y-2P "
CPTEn - e = — [y re— ki F = P T e = = [Cl.Change ] Adetion. |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTy-ST-2IP -
TiTLE 7 Delete TnE [ change (T Addition
HAME NAME
STREET ADDIRESS STRAEET ADDRESS
CITY-51-2P ciry-S1-2P
nnt (3 Delee e [ crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2P
e O Delete THE Ochange [ Adaition
NAME NAWE
STREET ADORESS SIREET ADDAESS
LTY-sT-21P CITY-ST-2P
t2. | hereby certig that the information supplled with this fillng does not quality for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. i further certify that the information
indicated on this report or supplemental report is irue an accurate and that my signature shall have the same legal eftact as it made under oath; that | am an oflicer or diractor
of the corporation or Ihe receiver pajrustee smpowered Inexacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment p address, with all like empowered.
NED 2-3-03 QesD §F-E4/1

SIGNATURE:

Daytuma Phong #




