0 UNIFORM BUSINESS REPORT (UBR)

TROPICAL SMOOTHIE VENTURES i, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90017 050 ***150.00

":*.; -

-

Principal Place of Business

1908 N CARITAL CIRCLE. UNIT B
TALLAHASSEE Fi 32308

Mailing Address

1908 NE CAPITAL CIRCLE. UNIT B
TALLAHASSEE FL 323084454

2. Principal Place of Business 3. Malling Address

Ml

I

Suite, Apt. #, etc. Sulte, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEl Number Appiied For
5"3 ~ 44 ! 073 Not Anplicable
Zip Country Zip Country . ) $8.75 Aadditional
5. Gartificate of Status Desired O Fee Roquired
._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

GOLDBERG, STUART E
2120 KILLARNEY WAY

Street Address (P.C. Box Number is Not Acceptable)

— "

- TALLAHASSEE.FL 32308 ~ ... ~ ..

! City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
S\gnzﬂurs. typad or printed name of registered agent and litle if applicabla. (NOTE: Ragisterad Agent signatufe required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOWIN FEE 1S $150.00 . C
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fes will be $550.00 palg 9 $5.00 may e

O

(See criteria on back)

Make Check Payable 1o Department ot State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

2

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

“res
So\muel L. Dfl?arné’ ‘
[ 340G Silrer P7o0n Dr

e
MAME

TmE [ Detete
NAME
STREET ADDRESS

CY-S1-2Ip

STREET ADDRESS
Civy-57-2ip

O Change [ Additien

Tallahgssee , F 323/2

TImLE
WAME

TITLE [ pelete
NAME
STREET ADDRESS

CITY-ST-2IP CITY- 81

STREFT ADDRESS

[ Change ] Addition

-ZIP

TiTLE
NAME

TITE I Detee

STREET ADDRESS
CITY-5T-2IP

T} Change £33 Adoition

TTLE
NAME

) celete

STREET ADDRESS
Ciy-$7-2Ip

[ Change [ Addition

TITLE
NAME

J Detete

f [JChange  [J Addition

STREET ADDRESS '
CiTY-§7-21P

TITLE
NAME

{0 oelete

Annnesn
b )

o1 _7n
VUEFA

CIT{-87

STREEY ADDRESS

CJchange [T Adeition

2P

! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature snall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as cequired by Chapter 607, Florida Statutes; and thal my name appeara in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with ai! other like empowered.
‘\E (=]

AT

// /?/ 00 3505095233

URE: i iR ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phanae ¥

e

Fa¥ s el

MARYAEAna



