2000 UNIFORM BUSINF~S REPORT (UBR)

DOCUMENT # L94121

i. Entity Name

TROPICAL BREEZE PUBLICATIONS, INC.

FILED
May 09, 2000 8:00 am
" Secretary of State

/ 05-09-2000 90120 041 ***150.00

wipal Flace of Business Mailing Address

~ ND STREET SOUTH 630 2ND STREET SQUTH

“_iY HARBOR FL 34635 SAFETY HARBOR FL 24695-3904

[

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats ' City & Slate 4. FEI Numoer Applied For
59-3030775 Mot Applicable
Zi Countr Zi Count iti
1o unry P ountry 5. Certificate of Status Desired O $8.75 Additional
) N Fee Required
—° & HName and Address of Current Registered Agent - - - . . 7. Name and Address of New Registered Agent
Name
SUBY, SUSAN L. -
Street Address (P.O. Bax Number is Not Acceptable)
630 2ND STREET SOUTH
SAFETY HARBOR FL

City

FL

Zip Code

The abave named entity submuts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

Signature, typed or ornted name of ragisterad agent and e f apglicabls (NQTE. Reg-sierac Agent signalure raquired when renstaing}
.

DATE

~ This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Frust Fund Cantribution.

10. Election Campaign Firancing

$5.00 May Be

(See criteria on back}) X ~ Make Check Payable to Dzpartment of State Added to Fees
o OFFICERS AND DIRECTORS 12, _ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
= VsD . . ] Delete TIFLS (M change [} Adgition
o EGNER, FLOYD E. lll NAME :
- wocesss | 926 PHILIPP PARKWAY STeET SCORESS
eT 7 SAFETY HARBOR FL i CIT?-ST-2p ]
- PTD {1 oelete TiLE O change {3 Additicn .
- SuUBY, SUSAN L NAME :
e | 926 PHILIPP PARKWAY STREET ADDRESS
ST IR SAFETY HARBOR FL CITY-ST- 2P
’ T O petete e T [(J change ] Acciticn
- NALE
“roi ABOFESS T AGCRESS
T IP CITt-57-2P
] Delets s [OJchange [ Acaition
NAME
J SvesT soRess
CHTY-ST-2P
o . - - [ celete TITLE [ Change [ Accitizn
. E . NAME
 ALCAESS - TREZT ADCRESS
TR ] T e e r iTY-5T. 2P
L S T {7} Delete M T (O change [ Aacitios
Rt . . MAME -
" n.raccress | T - T - STREET ADDRESS
.-g1.0p CITY-ST-ZP

= lhereby certity that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i). Fierida Statutes. | further certfy that the infarmation
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 carparation or the receiveg or trugtee empowered 10 execule this report ag
changed. or on an attachmentAvith %ss. with ail other like empowered.

Aoy

D TYPED OR FTNTED IAME OF SIGNING OFFICER OR DIRECTOR

required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if |

CENER. T

Date

Eayuma Phore #

2-925-5 345
o

Dl Ry e

R¥



