2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TROPICAL FANTASEAS ENTERPRISES, INC.

P02000087437

/

Principal Place of Buginess
102 GREGORY BLVD.
W. PALM BEACH FL 33405

Mailing Address
162 GREGORY BLVD.
W. PALM BEACH FL 33405

2, Principal Place of Business

OO\

(rocgip pye. B D

3. Mailing Address

6ol Crorsle ve BD

4

Suits, Apt. #, etc. ¥ Suite, Apt. #, elc.

West Pol~ B FL.

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

05-08-2003 90166 030 ***150.00

dd  +P9ceod

RN LA

dCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
boesy Dol Beod~ €L bt Dol Bencr~ FL- R[Ao-"00COAS ‘i Not Applicable | — -
7 = eCounry- - - T 1 Zp o St o7 1= Countty T - LT TR $8.75 Additional T
-3 - .
JZEDL,\ S LEA ZveS use 5. Certfficate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BIELECKY' SCOTT A Street Address (P.O. Box Number 1s Not Acceptable)
102 GREGORY BLVD.
W. PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obligaticns of registered agent. i
g_ T A e -2ov-o
SIGNATURE C{ 2 3
Signature, typed or printed name of registéred agent and titla if applcable. {NOTE: Registered Agent signalura raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. . Electi ign Fi
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may 8o
Trust Fund Conlribution, Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : ] Delete TITLE - Ochange [ Additien | &
NAME BIELECKY, SCOTT A/ NAME : =
STREET ADDRESS | 102 GREGORY ROAD STREET ADDRESS 3
CITY-ST-ZIP W. PALM BEACH. FL 33405 CITY-$T-2IP o
od
THLE 3 Delete TILE [J Change [ Addition 5
NAME NAME )
STREET ADDRESS STREET ADDRESS
CCMY.§T-p Tt e - - CITY-ST- 21P e -
TILE 7 pelete TILE [Jchange [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ celete TmLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] elete TIILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | heraby cerlify thatthe information suppiied wilh this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.
CTIRY ANl B K e ’ = - -
SIGNATURE: SIEEATERE BEQUIRED Y-~reo—0d  S6-N-THL)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #




