2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000109776

TROPICAL HOLIDAY LIGHTING INC.

/

Principal Place of Business

16213 SEPTEMBER DR
LUTZ FL 33549

Mailing Address

16219 SEPTEMBER DR
LUTZ FL 33549

~ Sep 11,2002 8:00 am
/ Slf):cretary of State

09-11-2002 90102 042 ***150.00

RO A e

2. P:rincipal Place of Business R 3. Maiting Address -

(7721 Svacsede. | 17721 Sounriye br

Suite, AEL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
(_o{-'z. ‘)—/{ L\)t_?. ) 7—0 Q _ /l r, ?fq Not Applicable

Zip Country Zip Country . , $8.75 Additional
225 4 q H'\“Bbo(w( i 3 35y q H [ibo (quk 8. Cerlificate of Stalus Desred  [J 2 Requirec; 1ana

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GAY, JEFFORY C
16219 SEPTEMBER DR
LUTZ FL 33549

Sireet Address (P.Q. Bax Number is Not Acceptable)

" Fet Gay Tedldorg L

[772]  JunriSe Dr

FL

Yotz

“F¥3Y9

B, The above named gn
the obligations offegiste

d agent.

) oy

SIGNATURE

P§ubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typ%i or printed nfr(yegislarad a{ant and title if applicable.

U (NCTE: Registered Agent signature required when reinstating)

Flc /o~

oATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!i! FEE IS $550.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00 -

Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) ™ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TINLE 0 [JChange [ Acdition
NAME GAY, JEFFORY L NANE G-Q,q Te{ifor > ya

sTREET ADORESS | 16219 SEPTEMBER DR STREET ADDRESS 1724 J Oneis '0 -

CTY-§T-21 LUTZ FL 33549 oITY-ST-2IP Lut2., I.{ 33 Sgg/ Q,

T 1 Detete e T Ol Change  [] Addiien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-57-2IP

TITLE O petete TIMLE {J Change [ Addition
- NAME NAME — -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CTY-§1-2P

TITLE O belete TILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P DITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is true an

of the corporation or the receivess

rustee empowered to execute this repo

changed, or on an attachmentwith 4n address, with al! other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

/s

£/ 707-053¢7

SIGNATURE AND ﬂpsv:m tryhsn NaMEbF slanG OFFICER opplRECTOR

Date’

Daytime Phona #

PR LU

(R

CR2E(34 {4/02)




- 4t P0) 000709 726

To Whom It May Concern:

My name is Jeffory L Gay; I am the director of Tropical Holiday Lighting.

I am a new business owner; [ have never owned a business before last year.

I started a seasonal Christmas light company late last fall. ] was unaware of

Business filings that were required, I now know what I must do on an annual

basis. Please forgive my ignorance and oversight and accept my original fees.

Thank you, Jeffory L Gay




