FILED

B2
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UBR Apr 1 3{ 2003f88:1(:)0t am g
DOCUMENT # 206423 ccretary of state
1. Entity Name 04-18-2003 90140 045 ***150.00
TROPICAL MUSIC SERVICE INC
Principal Place of Busingss Mailing Address
219 §. PACKWOOD AVE. 219 3. PACKWOOD AVE.
TAMPA FL 33606-8687 TAMPA FL 33606-8857
suite, Apt. # el. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-082 1305 Not Applicable
- 7 ~
ap Country P Country 5, Cerlificate 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
e i -- —_—tr e E s LT ——Namevf_:z_v& T Tl T e, —— e — s .
SAI'GADO’ RAUL Sireet Address (F.O. Box Number is Not Acceplable)
TROPICAL MUSIC SERVICE, INC.
219 S. PACKWOQOD AVENUE
TAMPA FL 33606 City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE A fé’ ‘153
r ure, typed or printed name of regisigfed agent and tile it ap&lable. {NCTE: Registerad Agent Signature required when reinstating) [ ohTE
© *  FILE NOW!!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Bs
'!:i,f After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VP [ Delete TITLE I8 Change [ Acition 8
At TANNERH GLENN NAME ‘ @ 2
streer Avokess |415 SHORE CREST DR. sweetaookess | 40 T S. Swore Cn e37r Qﬁ 3
crv-st-ze |[TAMPA FL 33609 CITY-§T-2P g
o
TIMLE P [ pelete TMLE ‘O change {1 Addition ?:_)
NAME SALGADO, RAUL NAME
STREET ADDRESS | 822 WHITE HERON BLVD STREET ADCRESS
orv-s-2P |RUSKIN FL 33570 ' CITY-ST-2IP
TILE ST [ Delete TITLE Changs ([ Addition
NAME TANNER.SALLYMi ——— e a—— - © ot e o NAME ~ = = = el - e R ..3_____,;___.‘_‘_._‘_ W,_D_a__ s
sTheT a00REss |415 SHORE CREST DR. STREET AODRESS | & O 7 f . S/-l onrE G{ £X8 /4 .
City-sT-21P TAMPA FL 33609 GITY-ST-ZiP
’tmLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2p GITY-S7-2IP
TINE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is rue 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 frustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an agdress, with all other like empowered.
SIGNATURE: s/re /53
[ Fate Daytime Phone #




