FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P93000024601 Secretary of State

1. Entity Name 02-05-2003 90115 038 ***150.00
TU-TI-FRU-TI, INC.

Principal Place of Business Mailing Address
625 DUVAL $TREET C/OfSE SCREAM Juviuvvus
KEY WEST FL 33040 625 DUVAL ST
KEY WEST FL 33040
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
65-0475841 Not Applicabie
Zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
-6. Name and Address of Current Registered Agent., . oz __7. Name and Address of New Registered Agent
- Name
MENDOLA’ CHABLES J Street Address (P.O. Box Number is Not Acceptable)
210A KEY WEST'BY THE .SEA
KEY WEST FL 33040 -
' ' City FL [ 7 Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the omngat\ons of reg13tered agent.

-
o
~ e

SIGNATURE .
,Slgnalure‘ typed or printed name of registered agent and tle if applicatile (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!T! FEE IS $150.00 . - .
Atter ay 1, 2003 Foo wil be $550.0 R S ) 85,00 ey ce
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pelete TITLE [Jcharge [ Addition
HAME MENDOLA, CHARLES J HAME
streer aporess | 210A, KEY WEST BY THE SEA STREET ADDRESS
orv-st-zp | KEY WEST FL 33040 CITY-§7-2IP
TITLE D 7 Delete TMLE [J Change [T Addition
N MENDOLA, BIQUETTE MAME
STREET ADDRESS | 210 A KEY WEST BY THE SEA STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TIME [ pelsts TITLE [ Change [ Addtion
NAME _— e . ] _ eme
- TS ol - e e e s N PoLorn e -
STREET ADDRESS STREET ACORESE | -
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TiTLE O Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TLE 1 Delete TNLE [TJChangs  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

tated in Section 119.07(3)(i), Florida Statutes: i further gertify that the-information
hall have the same legal effect as if made under oath: that | am an officer or director
auiregfoy Chapter 607, Florida Statutes: and that my name appesrs in Block 19 or or Block 11 if

//a?.ay/f/d”j’

A E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. | hereby certify that the information supplied with this filin 3 d
indicated on this report or supplemental report is tryg a
of the corporation or the receiver cr trustee empoy red g
changed, or on an attachment with an agdres:

SIGNATURE

' e
SIGNATURE ANDTYPED OR PR|

WAIIOL FJ

ny

CR2E034 {10/02)




