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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

T

DOCUMENT # HQ09272

1. Entity Name

SUB-TROPICAL BUILDING CORPORATION

C e

Mailing Address
2767 N. BEACH ROAD. SUNE 208
‘EﬁeLEWOOD Il 34_22%2_1_ 19
= N o

4

Principal Place of Business

2767 N. BEAGH ROAD. SUITE 208

ENGLEWOOQD FL. 3422321 18 e
R el

[ }i‘v‘f

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90154 009 ***150.00

JPERITEE L V)

I

T

T

% e
T

|

(3

[l

o .
T

' 2.A 3 Mailing Addresé
Suite, Apt. #, etc. Sulte, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
59‘2427542 Not Applicable
Zi Count Zi iti
o ountry B Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- * = |"™~Namg" - = e
ORA .
DE JONGE, G Street Address (PO, Box Number is Not Acceptable)
2767 NORTH BEACH ROAD, #208
ENGLEWOQOD FL 34223
City FL Zip Code
8. The above named entity 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 obligaticns of registered agent.
SIGNATURE :
Signatura, typed or printed name of registered agent end title if applicabls. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 |
. El ign Fi i
After May 1,2003 Fes will be $550.00 ® TstFona Camuton, e oe
Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 )
me. L b. = ) Detete TLE O ctange O Additon | &
nave -, 3~ DE-JONGE, LUCAS PETER NAME : e
sterT a00reSs | 2767 N. BEACH RD. #208 STREET ADURESS 3
orv-st-zp | ENGLEWGOD FL CITY-ST-2IP <

o .
TNLE D O palete TITLE [ Change  [] Addition a
NAME DE JONGE, G.G.C. NAME
streer aporess | 2767 N. BEACH RD. #208 STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL CITY-ST-2iP

—me D T - F-ehange— =) Additan -] ——
NAME DE JONGE, CORA NAME
streeT aD0RESS | 2767 N. BEACH RD. #208 STREET ADDRESS
orv-st-z2 | ENGLEWOOD FL CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IF
TIME [ petete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: S&mﬁ@s@@?@um@@

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5\1’1 \03 aul-\is-2i\nf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

Date Daviime Prdne #



