2000 UNIFORM BUSINESS REPORT+{UBR) N FILED

DOCUMENT # P99000023217 - Jun 16, 2000 8:00 am
1. Entity Nama
TROPICAL SMOOTHIE MAIN STREET, INC. Secretary of State
05-09-2000 90114 007 ***150.00
Principal Place of Business Mailing Address
20 WHISPERING SANDS DR,. APT. 905 20 WHISPERING SANDS DR. APT. 905
SARASOTA FL 3424~ SARASOTA FL 34262:1669
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Humber Applied For
z;_g_;‘ 035’- éO ‘yZ-— Not Applicable
4 3 s/ dt{ ), Cauntry Zp Country " | 5. Cenlficate of Status Desired ] ggesq tﬁrde‘g“""a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
. Name .
NS, DR APT-G05 e e e | PLSOLATOTE2 75 BoxNomsor g ol AR _
SARASOTA FL 342%
- = GRESETR

8. The above named enbity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatue, lyped o partiac name of registerad #gom and i if applicanis. [NOTE: Reglstered Agant signature requad whan reinstating) DATE
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) e
Tax fiing requirement and elects [0 00 50. After MAY 1, 2000 Fee will be $550.00 e e ancii® meohéi’;: e
(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
TLE D [ palete TME CJchange  [J Addition
NAME CREATH, WILGUS B NAME
strcer aponess | 20 WHISPERING SANDS DR. APT. 205 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34247 CITY-ST-ZP .
TiLE 0O Delete TLE [l change  [J Adeiion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-§1-7P ‘3#‘;‘!& CITY-ST-2P
Tme [J etets TIE . Ol change ] Addition
NAME e . - - NAME ~-— = -
STREET ADDRESS STREET ADDRESS
(;m'_._g_;;.m . Cify-ST-2p
TTLE O Delete e T Qchange ) Acdton | T T
NAME NAME
STREET ADDRESS STREET ADDRESS
oNTY-ST-7P CIFY-ST-7P
TLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
Ciry-sF- 2P CrIY-51-7P
e : [ Detee TIE . : CJCharge [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

oas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. 1 further certify that the information
nurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
is rgport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2] v VL2 JEAD AT

13. | hereby certify that the information
indicated cn this report or supplel
of the corporation or the receiver g
changed, or on an attachmeny vy

SIGNATURE:

7 pplied with this filing d
Fhial report Is true angee

CR2E034 (9/99)



