e ——————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ] '
1. Entity Name ecre al y O a e 2
ZOE'S TROPICALS, INC. 05-13-2002 90259 006 ***150.00
Principal Place of Business Mailing Address
21150 S.W. 232ND ST. 21150 S.W. 232ND ST.
MIAMI FL 33170 MIAMI FL 33170 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
b 65-0810588 Not Applicable
Zi Countr Zi Countr i
® ountry P Y 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= GRAV'T.L;_WILLI&,MJ{:&“-— e T R T T e e "'3—“":"Sféét"A‘trdrés'é':(P.'O.‘Bc’%Nﬁr‘nb‘ér-@Not‘Ké‘céptame) D = =]
21150 SW 232ND STREET
MIAMI FL 33170
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ty| or¥iinted rarme of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad whsn rsinstating) DATE
9. 1T'hisff;§rporati9n is eiltglblg t<|3 se:tis;iyéts Intangible A Fll.h.nE N?VZV‘:;L F::EE ISIII$I::g'53‘;% o 10. Election Campalgn Financing $5.00 May Bo
ax 1ling r.equ"emen anc elects o do so. er vay 1, o8 W ) Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ O pelete TITLE Ochange O Adéiton | S
NAME GRAVITT, WILLIAM H NAME &
sThecT aooRess | 21150 SW 282ND ST STREET ADDRESS §
omy-st-2p | MIAMI FL 33170 CITY-§7-2P m
— aed
TITLE D O pelete TITLE O Change [ Addition | &
NaME GRAVITT, ZOE NAVE
STRELT ADDAESS | 21150 S.W. 232ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CITY-ST-2IP
e o CJ Delete TITLE O change 3 Addition
~(TNAME - § S ~= SNAME e [ T - RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-8T-2IP CITY-ST-21P
TTLE 3 Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHY-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or direcior
of the corporation or the raceiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, ar on an attachment with an address, with all other like empowered.
s “M. — % R T I IEN
SIGNATURE;Y L tlymti 27, .
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhonae #




