2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am g

DOCUMENT # -P01000109776 Secretary of State
<
1. Entity Name 05-01-2003 90810 047 ***150.00
TROPICAL HOLIDAY LIGHTING INC.
Principal Place of Business Mailing Address
17721 SUNRISE DR 1?721 SUNRISE DR
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Busmoss 3. Mailing Address . H"Hm “| mll "I“ "m II“I "m "l.l II“' m” m'l {“ll NH“‘
(1721 Sunrise Dc [ 772 5uarisedr
E-S“"G'IA”“ * “_‘) : Suite, Apt. # etc. [0 CHEGK HERE IF MAKING CHANGES
City& S al;e City & State 4. FEI Number Applied For
L ) 2 5 3 S"[ qﬂ L L) 1 )«0 65-1151884 1-TNot Applicable
P Couniry U 2 Coun 5. Certificate of Status Desired (M| $8.75 Add|t|onal
? % S- ‘{ ﬁ )q_l ”3 OIOUL 3 S \( U Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y, JEFFORY. L.~--- —_— -
GAY, JEFF Street Address (P.O. Box Number is Not Acceptable)
17721 SUNRISE DR )
LUTZ FL 33549 -
=3 o
- e S ';' . City Zip Code
8. The a'_bbve nameg s el ?5 stalement for th of changing its registered office or registered agent, or both, in the State of Florjda. | am familiar with, and accept
the obli‘gauons A1 regigtered aqet 2 / /
SIGNATURE M /(0 0 5
d 3 ks of [eglslatd agent and title if applmabls {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE No{vm Fﬁsg $150.00 . o
9. Flection Cam Financin,
iy After May 1,2003 Fee il bp $550.00 Trost Fund Combutan, - Ay B
2.Cl Check Payable to Fiorlda Departmem of State
| ’ ﬁFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
it D : [ pelete e [ change [ Addition g
NAME GAY, JEFFORY: ]. NAME =]
streer aocess | 17721 SUNRISE DI STREET ADDAESS 3
orv-s-ze [LUTZ FL 33549 - CITY-ST-2P S
o
TnE 0 Detete me OJ Change [ Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRE?S STREET ADDRESS
CITY-ST-2IP CIVY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
JITLE [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the informgtieagupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or sufplemeNal report is true andq accurale and that-my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the rgleiver ar tiistee empowered 1o execuite this repakt as required by Chapter 807, Florida Statutes; and that my, name appears in Biock 10 or Block 11 if
changed, or on an attaciment with gh address, with all other like empowéred. /
=, * j)c ' /@/03
SIGNATURE: A7 (S
SIGNATYRE wﬁ ?ﬁ ;RINTED NANE OF smuﬁa OFFICER oﬂmnscroﬁ Date Daytime Phone # J



