2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2003 8:00 am
Secretary of State

DOCUMENT # P02000083057

1. Entity Mama

TROPIC MIST, INC.

(05-08-2003 90176 023 ***158.75

Pringipal Plage of Business
7611 BEACH V/EW DRIVE
NORTH BAY VILLAGE, FL 33141

Malling Address

7611 BEACH VIEW DRIVE
MORTH BAY VILLAGE, FL 33141

GO R AT AL RO

2. Principal FlaGe of Business 3. Mailing Aocress

Suile, Apl. 4, 8tc. Suite, Apl. #, sic. [ CHECK HERE IF MAKING CHANGES

City & State Chy & Stete 4. FEI Number Appiied Far

05'0524549 Not Applicable
Zip Country ap Country 8. Cartificate of Stajus Degirgd ﬂ/ ﬁ.g?qﬁ;gduna]
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
—_ T R T R A g e—t —— - i e Jl‘.E'lW- —— e — 4 =
RATTMER, JACK B el R ez 2o - _ e | e
7611 BEACH VYIEY DRIVE Street Address (P.0. Box Number i3 Nol Accepizbie)
NORTH BAY VILLAGEFL 33141
City FL I Zip Code

B. The above named entity submils this statsment for Ihe purpose of chenging its registered oflice of e

the obligglions of req stered agent.

SIGNATURE

gistered agent, or both, in the Siate of Florida. | am familiar with, and accept

@ of gisany apant s Lk I appicaia POTE: Bagis 0rid Aen| S B Myguingud wian minsmtimy) DATE
8. Election Gempaign Financing $56.00 MayBe
Trust Fund Contribuion. 0  Added lo Fess
10. 11. ADDITION S/CHANGES TO OF FICERS AND DIRECTORS IN 11
TE PRES O Delete TMLE [ Ghange [ Addidon g
HAME RATTNER, JACK B WINE g
sTEETADDAESS | T611 BEACH YIEW DRIVE SIREE) RDDRESS ar =
crv-st.ze | NORTH BAY YILLAGE, FL 33141 cay.sT-2p ug.l
e T Delee me Ol Crage L1 Addition g
NAKE MANE
STREET ADDRESS SIREEY ADDRESS:
Tv-51.18 £Av-5T2P ,
MLE J Delee TLE i - [JChrnge  [] Additon
A WE NAME l
STREET ANDRESS SYREET ADDRESS . 1
CITY-51-29 L ~ . ) ony-st-2p
TmE O Delete me _ O Cnge ] Additon |~ :
NAME * NAME !
STREET ADDRESS STRE] ADDRESS )
CIY-ST-TR cv-st-2w
e O Delete 0LE [JGrange [l Aduiion
HAME HAME
STREET ADDRESS SINEE) ADDRESS
ciTy-51-20 Cav-5T-21p
e [ vetete me (I Change (] Addition
HAME HAME
STIEET ADDRESS SIREEY ADDRESS
Cry-51-20 cny-st-2ip

SIGNATURE:

with an adglress, with all

th 1his flling does not guallfy for the @xempl
file) repbn 15 trug and acourete and that my signature shall have the same legal &
empowered o execule this report as required Dy Chapier 607, Flodda Sttules; and that my name appears InBlock 10 or Biock 11 1
Hke ermoowered.

Hon siaked in Section 119.07{(3)Y1), Florida Staiutes. | further certify that ihe informaton

as If made under oath; that | am an officer ar director

S-6-05 305 262 776/

H\ﬂﬁ]lllﬁ Mﬂy"_n OR PHEINT EDMAME OF SHGNING OFFRCER OR IRECTOR

Oayivne Phoma #




