DOCUMENT # 94121 Apr 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED % |
1- Bty ame \ ecretary of State  »-

TROPICAL BREEZE PUBLICATIONS, INC. 04-02-2002 90922 006 ***150.00
Principal Piace of Business Mailing Address
630 2ND‘STREET SOUTH 630 2ND STREET SOUTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Mailing Address l ’Il”l“ ||| ll“l ”IH "ll Nlll ”II I’I" |'I|’ |||l| I'I" II'” III" |I||
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—3030775 Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired O gese.gesq 3?:;“0"31
- 6.-Name and Address of Current Registered Agent. ___ _ P . 7. Name and Address of New Registered Agent
Name
SUBY' SUSAN L. Street Address (P.O. Box Number is Not Acceptable)
630 2ND STREET SOUTH
SAFETY HARBOR FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,

SIGNATURE
Signature, lyped or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e X
Tax filingprequiré?memgand clects loydo s0. ’ After May 1, 2002 Fee will be $550.00 10. _Ii::lecnon Campa'%’” Fllnancmg 0 $5.00 May ge !
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE vsD - O Delete TITLE O change T Asdhion | S
NAME EGNER, FLOYD E. Il NAME \ &
streeT aporess [926 PHILIPP PARKWAY STREET ADDRESS § ‘
arv-st-zr |SAFETY HARBOR FL CITY-ST-2IP ol
TITLE PTD O peete TITLE O Change L Adetion | &5
NAME SUBY, SUSAN L. NAME
STREET ADDRESS (328 PHILIPP PARKWAY STREET ADDRESS
crv-st-zp - |SAFETY HARBOR FL CITY-ST-21P
CTTLE Cdperete || TmeE [ Change [ Addition
NAME - —— - — = = - ———— Rl e e i R L e ~TT 'N’AMé - - - Bl =—— e ~ — R - s - - B
STREET ADDRESS . STREET ADDRESS
crv-sr-ze | L CITY-S7-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE 3 elete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS _STREET ADDRESS
CITY-S§T-2IP GITY-5T-2IP
TITLE O velste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and acourale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergwith apaddress, with all other like empowered.

SIGNATURE: SIEREL., TAG20 1 ADYD €. ECRER B 32§63 121-125-53¢5

WD TYPED OR FtNTE?AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




