2001 UNIFORM BUSINESS REPORT (UBR)

FILED !

DOCUMENT # P99000044682

1. Entity Name .

TROPICAL PUNCH, INC.

Principal Place of Business

1837 BAYSHORE DRIVE
ENGLEWOQD FL 34223

Mailing Address

1637 BAYSHORE DRIVE
ENGLEWOOD FL 34223

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90141 029 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WELLBAUM, RW. JR. Street Address (P.O. Box Number is Not Acceplabl
tree ress (P.O. Box Number is Not Acceplable
686 N INDIANA AVE ( plable)
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity subrnits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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8. This corporation is eligible to satisfy its, Intangible

Tax filing requirement and elects fo do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00-May Be

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PS 1 Delete e O] Change [ Addition | &
NAME ALEXANDER, DOUGLAS C NAME =3
streer apbress | 1637 BAYSHORE DRIVE STREET ADDRESS 3
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2IP g
TITLE VPT [ celete TITLE [ Change [ Adaition %
NAME ALEXANDER, MARCIA E NAME
steet anoress | 1637 BAYSHORE DRIVE STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-ST-ZP
TME T T [ Delele me T T 7 T T O Change [ Addiicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-7P
TIMLE [ oelete I TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-11P CITY-ST- 2P
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7P
TLE 71 Delete TILE (I change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-5T-2IP

13. I 'hereby cerlify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: fY\oou—cL H-72-0{ Gyi-Y1y-ygas
Data Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR




