_ n

2002 UNIFORM BUSINESS REPORT (UBR) FILED '
DOCUMENT #  P95000071800 Msae{r%%;u%)?% 3:00 am;

1. Entity Name

TROPICAL TREAT INTERNATIONAL, INC. ' 05-02-2002 90006 040 ***150.00
Principal Place of Business Mailing Address
75 FLEET FINANGIAL GOURT. SUITE 101-105 751 FLEET FINANCIAL COURT. SUITE 101105 [j Jiyoouvv s ‘
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ”""m ”I ‘Im I"ll III“ 'm“lm m" ||||‘|1 “lm “N ““ ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. 59-3334581 Not Applicable
P Couniry e Country 5. Certificate of Status Desirad O $8.75 Additional
~ FeeRequired __._ ___ 4.
— - - - 6-Name.and-Address of CurrentRegistered-Agent———————-— |==—==""""—""7= Name and Address of New Registered Agent
Name
SWIEZ' RAY Street Address (P.C. Box Number is Not Accepiable)
1335 BENNETT DR
175-17%
LONGWOOD FL 32750 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registared agent and lile if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4
= Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable ta Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O velete TITLE -~ O change  [] Addition §_
% NAME SWIER, RAY NAME &
. STREET ADDRESS | 1335 BENNETT DRIVE, UNIT 175-179 STREET ADDRESS §
| CITY-$1-2P LONGWOOD FL 32750 CITY-ST-ZIF §
" Tme ) B TLE Ol Change [ Addition | GO
NAME MENDOZA, ALBERTO NAME
STREET ADDRESS | 1335 BENNETT DRIVE, UNIT 175-179 STREET ADDRESS
CIiY-5T-2IP LONGWOOD FL 32750 CITY-SI-2IP
TE - M I T TE = T T} Change— [ Addtion=| = —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 3 Delete TINLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Cnange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [T Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IF
13. | hereby certify that the information suppligglwith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental ##pfirt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or try#ffe Einpowared to execute this report as requirgghoy Chapler 607, Florida Statutes: and Jhat my name appears in Block 11 or Block 32 if
changed. or on an attachment with ithagll other like empowerad.
o1 e 5 sme et 2 7 1) /;// A&?
SIGNATURE: ___ <. &7 £ X s AN 7/ NS Yo 0D
SIGNATURE AWB’OH PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR 4 Date Diﬁime Phong k
T




