FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90160 018 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT# F73605
TROPICAL MIRROR & CARPET, INC.

1. Entity Name .

Principal Place of Busin-ess

| J0TONEY- PENNA' DR
NA

s o Mailing Address
A ’ID'TONEY-‘PENNA’DR'-’S-_

§ P S L IS OO LA

“SUITE #3777 A, STEF e vy e LT

| :JUPITER:FL 33453*";““ " . AR -.‘:""'JUPHER"FL'M St il
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2. Principal Place of Business 3. Mailing Address

.
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A

{J CHECK HERE IF MAKING CHANGES

o,

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Siate 4. FE! Number 59‘22298 1 0 Applied For
Not Applicabla
i C i 1 it
Zip puntry Zip Country 5. Certificate of Status Desred ~ [] ~ 98-7 Additional
B . ___  Fee Required
6. Name and Address of Current Registered Agent ~ ~ 7. Name and Address of New Registered Agent
Name
WH , RIC D WL Street Address (P.O. Box Numbar is Not Acceptable)
450 S. OLD DIXIE HIGHWAY, SUITE 11
JUPITER FL 33458 . :
City - FL Zip Code

3:‘ 8. The above namedh étity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the-obligations of reQiét_ered agent.

SIGNATURE X

Signatura, type‘d or printed name of ragisiared agent and titie if applicable. (NQTE: Registered Agent signature required when rainstating) DATE

.« FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

S R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
et o |PTD Y R [ Delete TITLE [J Change [ Addition
|- uakg WHITMAN, RICHARD WILLIAM NAME
stree? anoress | 617 SIXTH LANE STREET ADDRESS
cv-%2¢ | PALM BCH GARDENS FL CITY-5T-20P
it VsSD 7 Delets TITLE OJ Change [ Addition
N WHITMAN, RICHARD W., JR. e
STRZET ADDRESS | 3787 HOLIDAY ROAD STREET ADDRESS
Gity-§1-2I9 LAKE PARK FL CITY-ST-21P
TILE T S T T {7 Delete me | ) ) Ol Thange [ Addition
NAME WHITMAN, RYAN NAME
STREET ADDRESS | 3787 HOLIDAY RD STREET ADDRESS
arv-st-zP - |LAKE PARK FL CITY-T-ZP
TIE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TITLE « [ Delete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2PP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify
indicated on this report or supplementat report is trug.4Rd accurate and the
of the corporation or the receiver or frustee oa , /.-'c uired by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Blogk 17 if

& d .

changed, or on an attachment with an i all othgs like empbwe
i / / —
n[;-w‘_n l(" LAY 2R
L W A (T

SIGNATURE: dacd s
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Data

Qr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

Daviime Phona #




