FILED

*
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am %
UNIFORM BUSINESS REPORT (UBR) S y t £ Stat %
DOCUMENT #  P01000015202 : ceretary o State
1. Entity Name 05-01-2003 90816 048 ***150.00
TROPICAL EXPRESSIONS GIFTS, INC.
Principal Place of Business Mailing Address
9161 BAYPOINTE DRIVE 8161 BAYPOINTE DRIVE
ORLANDO FL 328194804 ORLANDO Fi 328194804
2. Prpopal Place of Busmea 3. Maiing Address P H“N“’ m “m ”lﬂ"m “m ||m Ilm “m |m| ”I“ ||”| HIHI“
di i Drivel 9! \J ol Drive \:{/
Sulte, Am # e": Suite, Ap' #, etc. CHECK HERE I¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3731 166 Not Applicatle
i [ t .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Ceae R ome e e aam Name
HARTMAN, JAMES A Street Address (P.O. Box Number is N '1 Acceptable}
ree ress (P.O. Box Number is Not Acceptable
9439 FOREST CITY ROAD
ALTAMONTE SPRINGS FL 32714
City FL Zip Cods
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageﬁggz
SIGNATURE
o Signature, kyped or printed name m registeréd agent and titla f applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
- . - 9. Election Campaign Fina
P 4A‘tter May 1, 2003 Fee will be $550.00 Trs;‘gunda(r:nopntlr?bnuli:)n e O fdsd.\g:lqohﬁzif ©
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1D ' [ Delete TITLE A W . A Change [ Addition | &
NAvE OTTO, SARAH L N Mdvies ‘ZQIQ_ =
~| smeeranoress | 9161 BAYPOINTE DRIVE STREET ADDAESS q D =
VT ADERE - 1 ve 3
Yarv.srze | ORLANDO FL 32819 ClTY-31-2Ip | & 0‘-‘-{ Po g ri 3
e O Detete TE % L—.——-—d_ Nl BK"? O change O Addiion | &
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME T Delete TITLE [ Change [ Addition
NAME e w NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2iF
TILE ! Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . ) CITY-St-2IP
e ) » O pelete Tme [ Change ] Acdition
NAME " o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S7-2IP
THLE [ celete TIILE [ change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-ST-21P
12. i hereby certify that the informatiod supplied 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 supplefnenthl report is true and accurate ang Ry signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver pr iryslee empowered o exgeute thig' eport As reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 1f
changed, or on an attachment with anfaddress, with all gther fike empjgwered,
ATT A {K{‘ U -1 Axfol
SIGNATURE: ___S IRE | 4 I 0% =%
SIGNATURE AN TYFED OF PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR Daytime Phane #




