2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000003184

1. Entity Name

TRIP PRODUCTS OF CAPE HAZE, INC.

Principal Place of Business

P.O. BOX 5230
ENGLEWOOD FL 342240230

Mailing Address

P.0. BOX 5230
ENGLEWOOQD FL 342240230

2. Principal Place of Business

860-RB & Riveyr Rnad

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

e

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90052 037 ***150.00

LT

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4, FE! Mumber 65‘0542916 Applied For
Englewood, FL Nat Applicatie
f f c .
Zip Country Ze ountry 5. Certificate of Status Desired !:] $8'75 Adcgtlonal
34223 Sarasota o " - Fee Require
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKULEC
MlKULEK' THOMAS Street Address (P.O. Box Number is Not Acceptable)
331 BOCILLA DRIVE
DON PEDRO ISLAND
CAPE HAZE FL 33946 iy FL [Z0coe
8. The above named entity submits this statameni for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Regmstared Agent signature required when reinstating) DATE
. e e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi
= ibution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D O Delete TILE O change [ Addition | &
NAME MIKULEC, THOMAS NAME 3
steeet anoress | 331 BOCILLA DRIVE, DON PEDRO ISLAND STREET ADDRESS Q
CITY-5T-21P CAPE HAZE FL CITY-ST-7IP u
1
TITLE D O Delete TME [ change [ Addition | O
NAME AUGUST, PATRICIA NAME
svaeet anoress | 331 BOCILLA DRIVE, DON PEDRO ISLAND STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL ; _GImy-s1-71P
TILE D [ Gelete TTLE Kl Change [ Addition
NAME SARAFIN, JAMES NAME
STREETADDRESS | 15148 YARMOUTH STREETADDRESS | 8416 Creekview Lane
CITY-5T-2iP MINT HILL NC Ciry-st-2p Englewood, FL. 34224
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ palate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TMLE {1 Change [ Addition
HANE - NAME
STREET ADDRESS // ’ REET ADCRESS
CITY-ST-21P / CITY-ST-ZiP
13. | hereby certify that the information sl igd with this filing does nef qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem port is true and accugdte 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 mpowered 10 exgdute this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment ess, with all othgrlike empowered.
i)
SIGNATURE: Zl payricia August 3-7-00 (941)697-3944
MING OFFICER OR DIRECTOR Date Daytims Phone #




