R —

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

§
May 12,2002 8:00 am |

WV silblaTuRE aND T\"FEUR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

1. Entity Name Secretal ’f Of State 1
-
TROPICAL MIRROR & CARPET, INC. 05-12-2002 90565 005 ***150.00
Principal Place of Business Mailing Address
300 TONEY PENNA DR 300 TONEY PENNA DR
SUITE #3 STE 3
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59-2229810 1 Not Applicable
Zip Country Zp Country S. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne h
WHITMAN' RICHARD WILLIAM Street Address (P.O. Box Number is Not Acceptable}
450 5. OLD DIXIE HIGHWAY, SUITE 11
LB
JUPITER FL 33458 . )
City : FL Zip Code
8. 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
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent rignature required when reinstating} DATE . )
. . N P . v « ' 3 R
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Gampaign Findncing” $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .~ h y
= b Trust Fund Contribution, . *, [ Addad to Fees
(See criteria on back) O Make Check Payable to Department of State SoE
11, QFFICERS AND DIRECTORS .. . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= TLE PTD O Belete TITLE "yt - L [Jchangs [ Adcllion S
"+ NAME WHITMAN, RICHARD WILLIAM NAME - o
STReT ACDRESS | 617 SIXTH LANE STREET ADDRESS §
P CITY-ST-ZIP PALM BCH GARDENS FL CITY-ST-2IP o
TITLE vsD [ Delete TITLE . = [JChanga . [ Addition E:)
NAME WHITMAN, RICHARD W., JR. NAME - oA oo '
STREET ADDRESS 3787 HOUDAY HOAD STREET ADDRESS
CITY-ST-2IP LAKE PARK FL CITY-51-2IP
TITLE T . O Gelete TITLE [ change [ Addition
NAME WHITMAN, RYAN NAME
STREET ADDRESS 3787 HOUDAY RD STREET ADDRESS
CITY-ST-2IF LAKE PARK FL CITY-ST-2IP
THLE [ peete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
S e | = e = =[] Pallf mmecmee g ol —— e e —-- [ change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cytsT-2e
TME - O Delete TMLE [ thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby cerlify that the infopaatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report opSupplahental repor} is true and accurate and yhat my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or thefeceive/or trustee erfipowered to executeghis ghport a; uired by Chapter 607, Flprida Statytes; and that my name appears in Block 11 or Block 12if
changed, or on an attac§menjith an addreys, wwlh r like -
ra ) | > SIH-1RY-
SIGNATURE: s SN UCHE RED Lli Q‘f, &> /- Z;

Data Daytime Phone #




