L
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

TR WS

= retary of State
DOCUMENT #  P95000002699 TR Secret .
1. Entity Name 02-21-2003 90855 005 ***150.00 -
TROPICAL REBAR, INC.
Principal Place of Business Mailing Address .
2023 N ATLANTIC AVE. #135 2023 N ATLANTIC AVE. #135
COCOA BEACH FL 3293t STE 1403
us COCOA BEAGH FL 32931
2. Principal Place of Business 3. Mailing Address ;

Suite, Apt. #, efc. - | Suke Apt et - -~ [ CHECK HERE IF MAKING CHANGES N

City & State City & State 4, FE! Number Applied For

65-0549412 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUERGER’ ROBERT J Street Address (P.O. Box Number is Nat Acceptable)

2023 N ATLANTIC AVE, #135

COCOA BEACH FL 32931 -

City FL Zip Code

8. The above named entity submits this sjglement for the purpose of changing its registered office ¢r registered agent, or bath, in the State of Florida. ! am familiar with, and accept

the oblgations?‘mdjg&
SIGNATURE .

\L g@&u O ERHSZ— ??-66 %/l 7!% 3

- Signature, typed or printad name of registerad ager{ hind litle it applicable (NOTE: Registered Agent signature required whan rainstating) DAT!
-7 7 - FILE-NOWHI=FEE IS $150.00 - - -~ - J_2 .. ... B . A N . -
N ‘9. Electicn Campaign Financing
. After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. s O fgj'eeﬁohli?;: ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L P O Delete TILE O change [ Addilion g

NAME SCHUERGER, ROBERT J NAME ]

STREET ADDRESS | 2023 N ATLANTIC AVE, #135 STREET ADDRESS 3

CITY-ST-ZIP COCOA BEACH FL 32931 CITY-S1-2IP 2
(]

TITLE [ Delete TITLE - [Ochange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TLE [Jchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE [ change [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP ‘

TITLE O pelete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusleg empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

i pd.

changed, or on an altachmght with an ad@rese with 41l other like empowe
’“«[. Qb@we%aa— = 7/(’%’5

SIGNING OFFICER OR DIRECTOR Date g g z 7 Dmﬁw

SIGNATURE:




