FILED

2066820

UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003f88=00 am
DOCUMENT # H37174 ecretary of State
1. Entity Name 04-07-2003 90201 006 ***150.00
TROPICAL TENTS, INC.

Principal Place of Business Mailing Address
10521 SW. 184 TERRACE 10521 S.W. 184 TERRACE
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address HINH Imml\ ]““ Hll\ l““ m m‘“’l” Imllm“‘l“ Ill” m)
Sute, ApL. #, et Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2500522 Not Applicable
éip Couriry & Couniry 5, 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
| [ Cathy Keller n
KELLER, LARRY g Streat Address (P.O. B \/ ar is N%A apt r-)\
0. i Lle!
10521 SW. 184 TERRACE G T Tgo g o Prive
1
MIAM| FL 33157 . -
City m Zi [3
: : o tg FL | "527159
B. The above named entity gubiits th for the purpose of changing its registered office or reglstered agent, or both, in the State of FIorlda lam familiar w with, and accept
the obligations of registgre
rSIGNATUHE ' é/a\“OB
© . Signature, typed or printad nama y of reglsterad agent and title if appticabla. {NOTE: Registerad Aganl signaturs required when reinstating) DATE
FiLE NOW1)! FEE 1S:$150.00 . N
g N 9. Flection Campaign Financing $5‘00 May Be
After: May 1, 2003 Fee will be $550.00 Trust Fund Contritution, Added to Fees
Make Check Payable to Florida Depamenl of State
10. OFF[QERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE cD CJ Delete MLE Cchange [ Additon | &
NAME KELLER, LAWRENCE A, NAME =
staeeT apoRess § 10521 SW 184TH TERR STREET ADDRESS 3
cry-sr-ze | MIAMI FL CITy-§7-21P g
¥
TiTLE PD O Delete TITLE P/D fS/‘r [ Change £l Addition E
NAME KELLER, CATHERINE M. NAME
street aporess | 10521 SW 184TH TERR STREET ADDRESS
CiTY-5T-2IP MIAMI FL CITY-5T- 2P
TOLE T - T Ol Detete = — [ Time - [ change [ Addition
NAME BERTELETTI ROBERT NAME
stReeT apDRess | 10521 S.W. 184 TERR STREET ADDRESS
CITY-5T-2IP MIAMI FL GITY-ST-2P
nme O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-ST-2IP
TLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET AD:DRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TITLE 5 Delets TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ‘ CITY-ST-ZIP
12. | hereby certify thdt the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that{ am an officer or director
exegute this report as reguired by Chapler 607, FIOr|da Statutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE:

of the corporation or the receiver o trudlee pmpowered (0
changed, or on an attachment wi h|

Y pousnep

B Ike empowered.

SIGNATURE AND TYPED OR Pélmsﬂ'ﬂhn{ OF SIGNING OFFICER OR DIRECTOR

Date

YA 35953 3%‘%/

Daytime Phone #



