2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ,
Apr 17,2003 8:00 am -

DOCUMENT #

1. Entity Name

P97000008581

HABANERO INVESTMENTS, INC.

ecretary of State

04-17-2003 90635 037 ***150.00

Frincipal Place of Business
750 SAND PINE DR. N.E.
ST. PETERSBURG FL 33703

Mailing Address
750 SAND PINE DR. NE.
ST. PETERSBURG FL 33703

O A

2. Principal Place of Business

3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3454046 Applied For
Not Applicable
Zi Count Zi Count . iti
B auntry " ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - — —~ -— ~ —+~- = 7:-Name and Address of New Reglstered Agent
Name

SCOTT, SEANW ...
3233 EAST BAY DRIVE
SUITE 104

LARGO FL 34641

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

City Zip Code

FL |

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obngat\ons of reglslered agent

STt

SiGNATUF(E

DATE

Signiature, typed or pnnt'ed name of registered agent and tide if applicabla.

(NOTE: Registered Agent signature required when reinstating)

e * FILE NOW'II FEE IS $150.00
B Aher May 1, 2003 Fee wijll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florlda Department of State

10. . GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DP -:" [ Delete THLE [ Change  [] Addition
NAME BROWN, SCOTT '# NAME

sTreeT ADDRESS | 750 SAND PINE DR. N.E. STREET ADDRESS

CiTy-S¥-2IP ST. PETERSBURG FL 33703 CITY-ST-2IP

LE DVP ] Delete TLE [ Change [ Additichn
NAME BROWN, JUDY NAME -
STREET ADCRESS | 7650 SAND PINE DRIVE STREET ADDRESS

orv-s2p | ST, PETERSBURG FL 33703 oTY-ST-2°

TILE B e e £ Delete - TIE - - s - ==~ - [ Change - [] Addition
NAME NAME h

STREET ADDRESS STREET ADDRESS

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

TITLE [ paiste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete " TMLE [ Change [ Addition
NAME T NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2P CITY-57-21P

12. | hereby certify that'the information supplied with this filin

of the corporat\on or.lhe receiver or

ress, with all othgt ke empowered.

3 does not gualify for the exemption 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 shali have the same legal effect as if made under cath; that | am an officer or director
empowered to eycute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

VP 4.)4.03 70755

Date Daytime Phone #

CR2E034 (10/02)



