' 1
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am |

DOCUMENT# 611228 Secretary of State
1. Entity Name 03-24-2003 90220 015 ***150.00 |
TROPIC ART DESIGNS, INC. L
Principal Place of Business Mailing Address
8256 EXCHANGE DR SUITE 228 8256 EXCHANGE DR SUITE 228
CRLANDO FL 32909 ORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt, #, otc. [ GHECK HERE IF MAKING CHANGES
City & State City 8 State 4, FEI Number Applied For
59—198%87 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e - . B R - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLEHOUSE, JM G Street Address (P.O. Box Number is Not Acceplable)
16035 SAND HILL RD
WINTER GARDEN FL 34787 :
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. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE ‘
S Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
o . ) ’ .
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE P 3 Delete TITLE [ Ghange [ Addition g .

NAME HOLEHOUSE, JM G. NAME =]

sTreer ADDREsS | 16035 SANDHILL RD STREET ADDRESS X

arr-st-ze | WINTER GARDEN FL. 34787 CITY-§T-2P 2
o

TITLE Vv O pelete THLE [ change [ Addition %

HAME HOLEHOUSE, JOHN G. NAME

steeT aoDress | 241 ALSTON DRIVE STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32835 CIFY-ST-ZiP

TILE THE e e O petete = —f 7ife - B ToTE e T T T [change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ petete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1, O Delete TME . ] crange (] Addition

NAME . ) ) . NAME

STREET AUDRESS e - ’ STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

TITLE 1 Detete TITLE [1 Change  [] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

r the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that { am an cfficer or director
port as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

12. | hereby centify that the informaticn supplied with this filing does ngt gealify
indicated on this report or supplemental report is true and getuydieand
of the corporahon or the receiver orfrustee Moy ered toraxg i

Date Daytime Fhone #

SIGNATUREZZ L Jf)/2/ 03 2] bl Y T (7 Hhesnose 3/50/03 ¢a7-zgr-//<;é



