2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # _
it P85000071800 May 09, 2000 8:00 am
TROPICAL TREAT INTERNATIONAL, INC. Secretary of State
N ' ’ 05-09-2000 90077 012 ***150.00
Principal Piace of Business Mailing Address
751 FLEET FINANCIAL COURT, SUITE 101-105 751 FLEET FINANCIAL COURT, SUITE 101-105
LONGWOOQD FL 32750 LONGWOOD FL 32750-3725
. v s T > R AT
-Sui‘ie. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3334581 Not Applicable
ap Country i Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - A .
SW|EZ; RAY Street Address (P.O. Box Number is Not Acceptable)
1335 BENNETT DR
175179
LONGWOOD FL 32750 City FL | ZpCoce

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . .
Signature, typad or printed nama of registered agent and titie if applicable. {NOTE: Ragistarad Agsnt signature required whan reinstating} ) ) DATE
© 9. This corporation is eligible to satisfy its Intangible |, , , . FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
[ A ) e R - . . Jat
L Sax filllng;r:qq_uw_relzmem and elects to do,so. .. "After MAY 1, 2000 Fee will be $550.00 T:i;ngzn?j éﬂ:nfi:igbnu“; nanclrlg 0 ?dsd.g!qn:hggi SBea

‘- (See criteria on back) - : G " Make Check Payable to Department of Stafe ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE PSTD 1 Defete TITLE O Change [ Addition | &

NAME | SWIER, RAY . HAME %

STREET ADORESS | 1335 BENNETT DRWE"UN“‘ 175-179 STREET ADDRESS &

CITY-5T-ZIP LONGWOOD FL 32750 CITY-5T-2IP ‘c’\,-'
1

TImLe VP O Dpeleta TITLE {J Change [ Addition | ©

e MENDOZA, ALBERTO N

STREET ADDRESS | 1335 BENNETT DRIVE, UNIT 175-179 STREET ADDRESS

CITY-S$T-2IP LONGWOOD FL 32750 CITY-S1-2IP

TITLE O Delete CTITLE . _ . O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ' CITY-5T-21P

TITLE [ pelete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Gelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and, agpurate 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 yheXecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh —,,‘-)-)- mpowered.
3t i e T e T
S|GNATURE- 0)-.@’1!2 Ny ka!u.. g EZQUSRED
SIGNATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #




