FILED

Feb 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) u 02-07-2003 90061 036 ***150.00

DOCUMENT # P02000118101
1. Entity Name
TROPICAL FREEZE CAFE, INC.
_ 55010137
Principal Place of Businass Mailing Addrass
3896 NORTHLAKE BLVD 3% NOATHLAKE BLVD
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
I N A
Suite, APt ¥, atc. Suite. Apt. ¥, ot ) [ CHECK HERE IF MAKING CHANGES |
City & State City & State 4, FEI Number Applied For
522 - 3803 332 Not Applicabie
Zip Country 2P Country. 5. Centilicate of Status Desied [ fizesq Addctons!
6. Nﬁnu and inddnu of Current R.egiamd Agent i T Nagn_;._;uldl ﬁctau of New HCQIM Agant

e === Name

—— —m s

RAUCH, STEPHENES@ — ~
9121 N MILITARY TR, STE 212

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410
. . City . FL Zip Code
8. The above named entity submits this statemant fer the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famniliar with, and accept
the obligations of regisiered agent. .
SIGNATURE
Sigmm.typedupmbdmuuwmmagml and tdle i epphcatie, {NOTE: Regi Agent My Teduirad when ing) CATE
FILE Now1lt FEE. 1S $150.00 . 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees :
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE D . O Detete e Ol change ] Addition | & !
NAME GIOELI, DONNA M NAME 3,
sTheer anoress | 425 4TH TERRACE - ) sTReT ApoRESS X
amv-sr-ze | PALM BEACH GARDENS FL 33418 CITY-5T-2P [
e O Daleto Tme O crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-ST-2
TITLE [ Oeets HILE O Change [T Addition
NAME T —— i " T = —= P kHAME-- SENE ] eI BT e R Sz o S S e T
STREET ALDAESS : - . - - - STREET ADDRESS - = -
CITY-5T-217 CIY-ST-2P
miE . [ vetets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF COTY-S1-2P .
TnEe O Deteta TME 3 Change ] Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
e [ elete nne (J Change  [J Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2p CITY-ST-2P
12. | hereby ceruz that the information supplied with this ﬁring does not guality for the aexemption stated in Section 119.07, 3)(i). Florida Statutes. I further certify that the information
indicaiad on this report or supplemental report is trua and accurate and that my signaturs shall have the $ame legal effect as if made under cath: that | am an officer or directar
ol the corporation or the seceiver or frustae empowared to execute this report & raquired by Chapter 6§07, Florida Statutes; and that My name appears in Biock 10 or Block 11 if
changad, or on an attachmenl with an address, with all other like empowered.
L LY e X3 Y- WAty S
SIGNATURE = (O (YR 4
SGNATURE AND TYPED CA PRINTED N




