2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am
DOCUMENT #  P92000012096 SEEE Secretary of State
1. Eniity Name 01-31-2003 90112 006 ***150.00
SHERMAN'S TROPICAL TRADER, INC.
Principal Place of Businass Mailing Address
28194 TAMIAM TRAIL 26194 TAMIAME TRAIL., - 1 ) .
BONITA SPRINGS FL 34134 : BONITA SPRINGS FL 34134 BT TER e
- o IECRRAAREIEHAWTAT
2. Principal Place of Business 3. Mailing Address C | .
Suite, Apt. #, etc. Suite, Apt. #, etc. '#CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.04%103 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O geae.ggq S?Ed(ijtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o o - R e N F-Ty 1= S = T e e
HAROLD J SHERMAN Street Address (P.O. Box Number is Not Acceptable)
26134 TAMIAMI TRL
BONITA SPRINGS FL 34134
. [\ City FL Zip Code

8. The above named entity submits this statement for the purpose of ghngiag its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerad agent. . '

B -l |y

Signatura, typed or printed name feg‘rslerea agent and title if appiicable. (NOTE: Registered Agent signature required whan reinstating) DATE
' Fee 15 §15000 D
AﬁFanE N?‘:(::B l;EE lﬁl b1soégg o0 9. Election Campaign Financing $5.00 May Be
er ay 1, ee will be $550. , Trust Fund Contribution. O  Addedio Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PS [1 Detete TILE Dfage [ Addition
E SHERMAN, HAROLD J g HoroLD T SHermiin/ 3
STREET ApoRess | $2ARAINBOMSCT sweeraoniess | ) F ) Y S. TrIN/RET) TR
o129 s | Dol it SPRINGS, FL. 34)3
TE [ Delete TTLE O] Change [ Adfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
~TITLE~ — R o[} Delpteie——f- TILE-  ==a0m|= e 270 7 o e v e v = umass o o [F] Change =[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S$1-2IP
TITLE O Ddelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-21P CITY-ST-2IP
TITLE O pelete TITLE 1Change [ Addition
NAME o KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-§T-2IF

12. ! hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad,

S - 2.2 9
SIGNATURE: ___ ZatiB oS AUIRED } /7_7/0) Py 7- Y 5

SIGNATURE AND TYPED OR PRIGAED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

FCIEVHEU

AV

~ CR2E034 {10/02)



