o

2001 UNIFORM BUSINESS REPORT (UBR) FILED

112,2001 8:00
DOCUMENT #  PO0000088753 Jléecretary of Sta?em

1. Entity Name

TROPICAL PALM CAFE, INC. i 07-12-2001 90122 025 ***150.00
nt;
Principal Place of Business Mailing Address
754 NEAFOLITAN WAY 754 NEAPOLITAN WAY WUUIVRTO
NAPLES FL 34103 NAPLES FL 34103 : :
2. Principal Place of Business 3. Mailing Address “"”I|| m I|||I ||| "m m I"“I"”Il" 'lnl IIII’ I”II "I’ ,m
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A-3LL765N. Not Appiicabls
Zip Country Zip Country 5. Certificate of Status Dested ~ []  98-7D Additional
_ Fea Required
~ T 6. Name'and-Address of Current Registered-Agent——— =SSl | e =—=ma-7,Name and Address of-New.Registered Agent -
N Name
OKUNIEWIGZ' JOSEPH B- Street Address (P.O. Box Number is Not Acceptanle)
4244 MORNINGSIDE DRIVE
i, NAPLES FL 34103
City FL Zip Code

«t 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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Aagistered Agent signature reguired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWI!! FEE IS $550.00 . o
10. Elect F
Ta fiing requirement and elacts to to 56. After September 12, 2001 Fee will be $750.00 Flection Campaign Fnancing f{iﬂt’oﬁgs‘ae
{See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [J Addition
NAME OKUNIEWICZ, JOSEPH B HAME
sireer ADDRESS | 4244 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-7IP NAPLES FL 34103 CITY-§7-7IP
TTLE D 7 Delete TITLE [Jchange  [T] Addition
NAME - | OKUNIEWICZ, JACQUELINE A NAME
STREET ADORESS | 4244 MORNINGSIDE DRIVE STREET ADDRESS
JCmstze | NAPLES FL 34103 oo . . . o QOTECSTOP [ — ——n. =
TILE o [:l Delste RO ' () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange . [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§T-21p CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-21P
me [ Detete LE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; thal | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other hkgempowered q
; Gl - &l
SIGNATURE: (27 7501 Y S=m3

N R ATRE AND TVPED OR PRINTED NAWE OF SIGRING OFFISER OF DRECTOR Date Daylime Phone #

AV BYBSE00 ~,

CR2E034 (5/01)
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