2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P97000057961 Secretary of State
1. Entity Name 03-10-2003 90136 003 ***150.00
TROPICAL SMOOTHIE FRANCHISE DEVELOPMENT CORPORA
ION
Principal Place of Business Malling Address ) B
1190 EGLIN PARKWAY 1190 EGLIN PARKWAY
SHALIMAR FL 32579 SHALIMAR FL 32579
- i DDAV KA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3466244 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired | ?g'g?q L‘;‘Egjm""a'
- __6._Name and’Address of Current Registered’Agent =~~~ -~ |  ~—=— — = -7 Name and Addiess of New Registered’Agent -
Name

BIELBY‘ LORENCE JON ESQ Street Address (P.O. Box Number is Not Acceptable)

GREENBERG TRAURIG HOFFMAN ETAL .

100 E COLLEGE AVENUE : .

TALLAHASSEE FL 32301 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litla if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

3 FILE NOW!! FEE IS $150.00

. - L N 9. Election Campaign Fi i

At May 1,000 Fo will b $550.0 oo Conpa s ) 3500wy
Make Check Payable to Florida Department of State '

¥ - . [ L3

1007 4 - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
me- © (D O Delete TITLE [JcChange [ Addition
NAME WALKER, DAVID W NAME
sheer anoaess | 1196 EGLIN PARKWAY STREET ADDRESS
CITY-$T-21P SHALIMAR FL 32579 CITY-ST-2IP

TME ) (7 Delete TITEE ’ O Change [ Addition
A JENRICH, ERIC D > NAME
STREET ADDRESS | 1190 EGLIN PARKWAY STREET ADDRESS
ory-sT-2¢ 1 SHALIMAR FL 32579 CITY-ST-2IP
TITLE o Tt T TR e TIoeete - ~ F e - = |=—— - “tte = "= --[J.Change ] Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7IP
TLE [ pelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TmEe ' Dl change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 112.07(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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenluissyn address, with all other like empowered.

SIGNATURE: ZLURE Eoo\Tel fr e ’;’éﬁ? (F2)lo4-4o22

Byt Phone #

LLVRAXR) |

CR2E034 (10/02)




