2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Nama

TROPICS FLOOR COVERING, INC.

P02000075193

04-07-2003 90201 018 ***150.00

Principal Place of Businass
3504 HIBISCUS PLACE
MIRAMAR FL 33023

Mailing Address
3504 HIBISCUS PLACE
MIRAMAR FL 33023

93030679

GGG T A

2. Pringipal Place of Business

3, Mailing Address

Suits, Apt. #, atc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & S1ate 4, FEI Number Applied For
SU-Polo=LlD) Not Applicatie
- 7 o ¥
Zn Country P untry §. Cerlificale of Status Desied ~ [] 9879 Additionay
Fee Required .
_ 8. Name ano Address of Current Rogls rad Agent _ 7. Name and Address of New Ragisierad gan
oz PEE YL e - e i — %Namc;:;ﬁé_—."’.’_-’#_r‘: 'W‘ﬁ.———-‘:ﬂ oz e —_u.-'—-‘:‘zm‘»é:fuaé
~ SMITH, CAROLF__ . LG o ST MRS
f oL, Street Address (£.0. Box Number is Not Acceplabla) : -
850 NORTH WEST J46TH ST, . I _ )
S . — —
MIAMI FL 33168* ] RSO MW W™ e E |
. . City - v o2& . -
z - R My FL 1250,
8. The above n @ purpose of changing its registered offige or registered agent, or both, in the State ot Florida. | am tamiliar wilth, and accept

2 A&

4Z€: -2 --—-‘/"'Z 03

(NOTE{PeRistared Agen signature requived whan reinstating)

Wm nams of rogistered agont and tite ¥ applicatie, .

o —
FILE NOWHI FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Hection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFCERS AND BIRECTORS IN 11
TmE PD , O etete TME Change [ Addition
NAME MCLEAN, LENNIS S NAME
sTReeT AoDRESS | 600 N-W. 210 ST UNIT #104 STREET ADDRESS
or-s-op FMIAMI FL 33169 ony-§1- 2P
TIE S1D ] Delete THLE [ Change  [3 Addition
NAME MCLEAN, ERICA E NAME
STREET ADORESS | GO0 N.W. 210 ST., UNIT #104 STREET ADDRESS
crv-sT-zp | MIAMI FL 33169 CITY:ST-2P
e —— o —— - . - :—-D Dététs™ TMLE I - - ToTmr. [ Change [ Addilion
NAME NAME N
— |~ STREET ADDRESS -}~ — B e e A= i ﬂﬁﬁm—ﬁ[g&* o e e R e - T “‘_
CITY-§1-2P ) CITY-ST-2P
THLE [ oetete nne O Change [ Addition
HAME d T3 ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P Crry-ST-21P
TTLE [ Oelets ME Ol change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S7-21P
TE 0 Detete TME O Changa T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-sT-2p

12. | hereby serlily that the information 5upg
indicated on this report or suppremen
of the corporation or the racelye
changed, or on an attacheng

r like empowered.
el

e

IRED

ate and that my signalture shall have the same legal e

“f-2-p32

fed with this filin does ot qualify for the exemption stated in Seclion 119. 07&3)(0 Florida Statutes. | further cenlity that the information
act as if made under cath; that | am an officer or airector
wBCUte (his report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

DSty RIS Tlr

Fadalal o la WIFL RAT L 0]




