2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589739 Mar 25 12161;:)]0)8-00 am

ULTRA FRESH OF TAMPA BAY, INC.

Secretary of State

03-29-2000 90063 042 ***150.00

d.

LY

CR2ED34 (9/99)

Principal Flace of Business Mailing Address
2862 GULF TO BAY BLVD 2862 GULF TO BAY BLVD
SUITE A SUITE A
CLEARWATER FL 33758 CLEARWATER FL 337594043
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEl Number 099 Applied For
59-3 184 Not Applicable
T dpTes —County |l = ——— goyﬂyy, o 5. Certificate.of Status Desired O $8‘75 A_dditional
[ —=—Fae Requirad — -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HUDSON' TONI Street Address (P.C. Box Number is Not Acceptable)
2862-A GULF TO BAY BLVD
CLEARWATER FL 33759
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed of printed name of ragistered agent and tdle if applicable. {NOTE' Registerad Agenl signatura required whan reinstating) DATE
) R e . "
9. 1h|sf$orporal|gn is et|g|b!;e 1? s?tlffyc;ts Intangible FILEYN?W... FEE ISI”$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Centribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelets e [ change [ Addition
HAME HUDSON, SCOTT NAME
sTreeT A0oRESS | 2862-A GULF TO BAY BLVD STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33759 CITY-ST-2IP
e D 3 ] [ Delete THILE [ Change [ Addition
NAME ~HUDSON, TONI ‘ ot i R —
STREET ADDRESS | 2862-A GULF TO BAY BLVD STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2IP
TME [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P CiTY-ST-21p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
13. 1 hereby certity that the information supplied with this filing doeg not gty for the exernption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgdrate g#d that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empo is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ilh an address, r like £mpowered. ,
NATURE. < SESH SRR e s /-/~ QPP ae Ty
SIGNATURE: _~ )AL LAS A4 = T SNiky 7274678147
“WGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone ¥ '




