2001 UNIFORM BU?SINESS REPORT (UBR) FILED

DOCUMENT # P95000003184 Feb 19, 2001 8:00 am

1. Entity Name
TRIP PRODUCTS OF CAPE HAZE. INC. Secretary of State
02-19-2001 90053 004 ***150.00

Principal Place of Business Mailing Address
860-8 $. RIVER RD P.0. BOX 5230
ENGLEWOOD FL 34223 ENGLEWOOD FL 342240230
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State : City & State 4. FEI Number 65-0542916 Applied For
' Not Applicable

Zi t i ",
P Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_dd:tlonal
Fee Required
= 72 T Tg, Name and Address of Currént Registered Agent ST - B ~7. Name and Address of New Registered Agent
) Name
M"(ULEC' THOMAS Street Add {P.0. Box Number is Not A table)
reel ress {P.O. Box Number is Not Acceptable
331 BOCILLA DRIVE P
DON PEDRO ISLAND
CAPE HAZE FL 33946
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad cr printed nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. 1h|sfﬁ.orporat|9n is ehg\b\g tc’> satlsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Ersction Campaign Financing $5.00 May Bo
ax filing rfaquwrement and elects to do so. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [N} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ; [ Delete TILE , [ Charge [ Addition
NAME MIKULEC, THOMAS : NAME
streeT aockess | 331 BOCILLA DRIVE, DON PEDRO ISLAND STREET ADDRESS
CiTY-57-2IP CAPE HAZE FL . CITY-ST-2IP
TE D [ Delets TILE [ Change [ Addition
HAME -| AUGUST, PATRICIA _ NAME -
streeTanckess | 331 BOCILLA DRIVE, DON PEDRO ISLAND STREET ADDRESS
CITY-ST-ZiP CAPE HAZE FL CITY-5T-ZP
mE [ " O et TITLE [ cChange [ Addition
NAME SARAFIN, JAMES NAME
STREET ADDRESS 3416 CHEEKVIEW LN STREET ADDRESS
CITY-§7-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
TITLE [ Detete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [] Change  [] Adaition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2iP /‘) CITY-ST-2IP
TNLE ' 7 Delete TILE O change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP i CITY-8T-2IP

13. ! hereby certify that the informatigh suppligd with this fil\'ng dgs not qualify for the exerription stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or supgémental péportiis true and aCcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiyér or tr execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with i ther like empowered

/ ~BATRICIA AUGUST SEC.?TREAS. 02/16/01

FICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



