2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90206 018 ***150.00 :
TROPICAL RAGS, INC.
Principal Place of Business Malling Address
5615 E. POWHATAN AVE. 5615 E. POWHATAN AVE.
TAMPA FL 33610 TAMPA FL 33610
Suite, Apt. #, ete. Suiie, Apt. #,elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3673963 Neot Applicable
Zip Country Zip Country $8.75 Additionat
N S S = 22 N i o | —— e 5. E.E-rll.ﬂga_li—mzsi—}.a,_—tgﬁg@lecj __..___EL-A,_.F' Fee:Requirad-——c |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™~
FORGIONE' ALFREDO Street Address (P.O. Box Number is Not Acceptable)
5615 E. POWHATAN AVE.
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and 1itla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
i
Aﬂﬂl;: N:)W... FEE If:}?so'osg 0 9. Election Campalgn Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE : Ol Change [ Adition | &
NAME FORGIONE, ALFREDO NAME g
sTReeT a0oRess |5615 €. POWHATAN AVE. STREET ALIDRESS 3
crv-st-z0 | TAMPA FL 33610 CITY-ST-2IP &
THLE D [ pelete TITLE [Cchange [ Addition %

NAME
STREET ADDRESS
CITY-81-2IP

HAME SMILES, GARY
STREET ADERESS | 6308 PARKE EAST BLVD.
cry-st-ze - ITAMPA FL 33610

e

T~

e . 1 Delete ‘ me | - [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TiLE 1 pelete TITLE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-7IP

TILE O Dalete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIrY-$1-21P CITY-ST-2IP

12. | hereby certify that the information supplied wnh 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 supplemental report,/£Arue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the reg@#fver or trustee egidowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

#Ss, with all other likg€mpowered.

pree G J Srgs 17 /
Rk e E"'q@h[@.%ccz/ e P 27 22 3 Gz Sé/éz

(NING OFFICER OR DIRECTOQR Date Daylime Phone #

(VTR VIY L¥]

D _ e cond LI



