FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Secretary of State
N o 04-03-2003 90146 042 ***150.00
pgchlaJmlan T# P02000101426
TROPICAL WEATHERPROOFING INNOVATIONS, INC.
N\ | Place of Business . Malling Address
NN 3TTH STREET 7667 W SAMPLE RD PMB 217
POMFANO BEACH FL 33064 CORAL SPRINGS FL 33065

2. Pllncupal Place of Business

e T dian A IR GERRI R TE R

Suue Apt # elc. Suite, Agt. 4. elc. O CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am

Applied For

oo Renah OA jg;&% o Berch FIA | "7 " G-1HTE D] e

@35{8‘6_‘ ﬁ Al 6C .f\ 33 (—! a-é _ﬂAT_Qle éc l/\ 8§, Certificate of Status Desired O ?fa :fqmmnal
¥

8. Name and Address of Current Registorsd Agent = 7. Name ang Addreas of New He Reglstered Agem
— = E 5 = Name T gt ot It =TT e nan e
RAVOSA‘ JOSEPH R Stroat Address (P.O. Box Number is Not Accé-ptable)
1150 NE 37TH STREET :
POMPANO BEACH FL 33054 ' L
’ ¢ City FL | ZrCode

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ol Florida, | am fgmiliar with, and accept
the okjgations of reglstered agent.

SIGNeTUE!E .
- Sigratse, iypad o printad name of regiiersd agent and title il aopiicsble, {NOTE: Ragistarad Agant tignature requirsd when (einstating DATE
FILE NOW!!! FEE IS $150.00 . ) .
Aftor May 1,203 Fas wil be $550.00 e Carion, > L1 Aaiasio e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
ME <D . ﬁmm TIME O Crange [ Addiion | &
NAME , R NAME g
STREET ApoREss | 1150 N STREET ADDAESS g
=51z PO 0 BEACH FL 33064 CiTY- §1- 2P @
TTLE QM 09A Jo5 h = O Deketa TIMLE Ochenge [ Addition g
e 521 Todushern (L AVE e
STREEY ADDRESS STREET ADDAESS
CirY-ST-7P @O Y +o0 (R e‘AQ‘r\ WA— 33 '-{36' CITY-ST-ZP
TME 3 Daleta TINE O change ] Asdiion
"NME-- 1 _.,..:-.:.-.—--———;—1._-,. W'F!v\.- NM —— TR T, et s T e e P memm T e o

STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-§T1-2P
TTE [ oelera TINE O cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-219 CNY-51-2P
TILE ! [ patate HILE O Change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST. 2P CITY-§T-2P
TIE 1 pelete THE O Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-21P . ’ l CITY-ST-2P
12, | hersby certi thal Ihe information supplied with this filin g does not quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the infermation

indicated on ihis report or supplemental report is true anc accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer of directar

of ihe corporation of the receiver or trustee empowared to executs this report as required by Chapler 807, Florida Statutes: and that my nama aeppears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

o i aensen 2 8394cp
SIGNATURE: S AUIRED .mJ:\ 2oz q U1 55940
MWWEDFMOWEHORMR Deylima Phone #




