2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90628 003 ***150.00

DOCUMENT #  P96000083328

1. Entity Name

ZESTY ORANGE, INC.

Principal Place of Business Mailing Address )
3337 OCEAN DRIVE 3337 OCEAN DRIVE JUvalsay
VERO BEACH FL 32963 VERO BEACH FL 32963

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEi Number 65’%97126 Applied For
' Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired
erfificats O Fee Regquired

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, GEORGE G JR.
756 BEACHLAND BOULEVARD

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

VERO BEACH FL 32963

City FL Zipp Code

8. The above named eniity submits this staterment jor 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 registere ent. :
T ey N N 04 fufos

SIGNATURE
f Signature. typed or printed name of rd‘gistered agent and tithe if applicakla, (NOTE: Registerad Agent signature required when remstating) IDATE

s FILE-NOWIITFEEISR150.00y oo i s S
5~ After May 1,2003 Fee will be $550.00 j S g g™ f{%g‘fo“ggsﬂe
TMake Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P/D [ pelete TILE Ochange [ Addition

NAME SEXTON, AUDREY G NAME

sthecT aDDRESs | 4555 13TH STREET SW STREET ADRESS

CITY-ST-2IP VERO BEACH FL 32968 CITY-ST-2P

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP | CITY-ST-ZiP

e (] petete TILE O Change [ Acdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

THLE ’ [ pelee TITLE [ change [ Addition

NAME . A WO MAME C e . _ ’

STREET ADDRESS STREET ADORESS -

CITY-ST-7IP CITY-S1-2IP

TIMLE O Detate TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP CITY-ST-2IP

TIRE O belete TITLE - [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carperation or the receiver or trustee empowered ta execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachrment with an address, wit"all other like empgwered. .
Jir_[e3 775
0f/11 [e3 231-Y73/

-SIGNATURE: SI]@NATM}ZZ?Z’;’?E

SIGNATURE ANDTYPED OR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR Todie Daytime Phona #

CR2E034 (10/02)

- . D:CHECK.leRE_IF‘MAKING.CHANGES% S



