2800 UNIFORM BUSINESS REPORT (UBR)

51

FILED

DOCUMENT # P99000049150

1. Entity Name

MARY'S TROPICAL CREATIONS, INC.

. ~

Jun 22, 2000 8:00 am
Secretary of State

05-26-2000 90077 018 ***150.00

Principal Placa of Business Maiting Address
105 SEMINOLE STREET 1105 SEMINOLE STREET .
CLEARWATER FL 33755 CLEARWATER FL 337554344
OV wow A X
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. NOT WRITE IN THIS SPACE
Cly & State City B Stale 4, FEI Numnber - Applied For
%"& -35—7qQ4 O Not Applicable |.
Zip Country Zip Country arn : $8.75 Additional
i 5. Ceniificate of Status Desired 0 Feo Required
6. Nama ard Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Ton o T =T B == -~ | Namg - YTt - el - - —_—
- RICCA.RDQ' &OBET e e SR AR T — o —f=Glrget Address (P.O-Box-Number is Not Acceptable) =———= " - = = - = s T ——
1105 SEMINOLE STREET
CLEARWATER FL 33755
' City FL | ZrCoce
8. The abave named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE LN L : R
Signatums, typad o Prnted nme of egisteed agent and title f apphcdble (NOTE. Registerad Agant signaturs reguired when ranaiahng) v St e DATE A " ;;" !;:

" 9¥This corporalioh is eligible to satisfy its Intangible ... FILENOW!! FEE IS $150.00 . o

& Taxfiing requirsment and elects 1o do so. |- = Atter MAY.1, 2000 Fee will bo $550.00 1. E"’““"" Campaign Finarcing $5.00 May Be
o rust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State N
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 0 belere e Cleange [T asdiion | B
NAME RICCARDO, ROBERT NAME i)
STREET A00RESS | 1105 SEMINOLE STREET STAEET ADDRESS 3
arv-s-2F | GLEARWATER FL 33755 CATY-S1-2P lé-’
THiE D 7 oetete e O Crange [ Addition | &
NAME RICCARDO, MARY ANN NAME
smhest aooress | 1105 SEMINOLE STREET STAEET ADOAESS
orv-st2p | CLEARWATER FL 33755 CITY-ST-ZP
TE ). D Detete ms D Chamge [ Addition | _
NAME NAME
STREET ADDRESS STAEET AODAESS .

—cm;s‘[_hy— \-_— e = et T cﬂy; sr_zn::—-— b om— —— T e T o — = ——— —— = e iEe o
TTLE £ pelete e [ Change [ Addition
RAME HAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
Tme O Delete THLE ] Change [ Addilion
HAME HANE |
STREET ADDRESS STREET ADDRESS
CITY-SK-2iP CITY- 57-2iP -

e 1 betete TILE O Change [ Adeltion
KAME HAME

STAEET ADDRESS STREET ADDRESS

CITY - ST-BP j cimv-st-z¢

indicated on
of tha corporaticn or the receiye
changed, or on an attachpags

SIGNATURE:

r of truslee empowered 10 executd
an addrpey, with all oth

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0?}13)(1‘), Flerida Statuies. | lurther certify ihal the information
i is report of supplemgntal report is true and accurate and that my signature shall have the same legal ¢
this report as required by Chapter 807, Florida Statules;

mpowered.

ect as if made under oath; that | am an officer or cirecter
that my namae appears in Block 11 or Block 12 if

Sy G4r-39F

Daytime Phona #




