FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT #  P02000091045 Secretary of State

1. Entity Name 01-15-2003 90253 009 ***150.00
BLAZING TROPIC INCORPQRATED

Principal Place of Business Mailing Address

2851 LOCKSLEY RD. 2851 LOCKSLEY RD. 300028392
MELBOURNE FL 32935 MELBOURNE FL 32535

(P FRY VIV

SR, ] 11100

e fe B Suie. Apt £ etc [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
3? "3655'—7593 Not Applicable

- Couny z° Gountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂ,}‘
SHAFFER' PETER Street Address (P.O. Box Number is Not Acceptable)
2851 LOCKSLEY RD.
- MELBOURNE FL 32935
' City FL | Z#Cede

8. "The above named entity submits this staternent 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.

ATURE
" - Signa!flre‘ typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
<1 N

S'f

* ¥ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin
B Y .Aﬂe__r»MaY_J1520,03rEEQ;W"Lhe:SSSO-O«DW [UCS PRI E R T ot L ?r.l-.]sl Fah-'dC'O?,“ng’buag_n"—‘_"?’g‘zm—';'fci;eod(t’ohﬂ-?;ssa h
Make‘:‘Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ celete TALE {(J Change  [J Addition
NAME SHAFFER, PETE NAME
street anoress | 2851 LOCKSLEY RD. STREET ADDRESS
GITY-S7-2IP MELBOURNE FL 32935 ' GITY-ST-2IP
THLE O pelote TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste THLE D change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S7-2IP
TITLE M Detete TILE [ Change [ ] Addition
NAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P ’ CITY-ST-7iP
TITLE [ pelete TTLE [CJChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2IP CITY-S1-2IP )
TILE T T e eezae e o e =R I I - - . [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2I° CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name agpears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

DA SRR L}
SIGNATURE: __/asCeirrrame REALNRED

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

K

CR2E034 (10/02)




