FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  P95000003184 Secretary of State

1. Entity Name

TRIP PRODUCTS OF CAPE HAZE, INC. 02-21-2002 90040 004 =**150.00
Principal Place of Business Malling Address

860-8 S. RIVER RD P.0. BOX 5230

ENGLEWOOQD FL 34223 ENGLEWOOD FL 342240230

VAR R R

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0542916 Applied For
Not Applicable
ap Country 4 Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MlKULEC’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
331 BOCILLA DRIVE
DON PEDRO ISLAND
CAPE HAZE FL 33946 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. Iyped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
] o L ) n
9. Ihlsfﬁi&:]rporanci)rr;l; e“tglbls ;T s?ltstfycljtj Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and E1ects to do so. After May 1, 2002 Fee wll be $550.00 Trust Fund Contribution. (] Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TITLE [JCchange (] Addition
"o NAME MIKULEC, THOMAS NAME
 streer anoress (331 BOCILLA DRIVE, DON PEDRO ISLAND STREET ADDRESS
arv-s-27 | CAPE HAZE FL CITY-5T- 2P
TITLE D [ petete TITLE : Ochange [ Addition
HAvE AUGUST, PATRICIA NAvE
STREET ADDRESS | 331 BOCILLA DRIVE, DON PEDRO ISLAND STREET ADDRESS
crv-st-2¢ | CAPE HAZE FL CITY-57:71P - -
TLE D U] petets T [ Change [ Addition
N SARAFIN, JAMES NAME
STREET ADDRESS | 8416 CREEKVIEW LN STREET ADDRESS
orv-s-2¢ | ENGLEWOOD FL 34224 CITY-ST-2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE (] Ghange [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP CITY-5T-21P

=
oA suppligd with this filing.des rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Ementajfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jee empowered to exacute this report as required y Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12/
ed
J]", ] EE“ .
HrastPatricia Augqust Sec./Tres. 02-06-02

e NAME OF SIGN‘(NG/Q?HGEFI OR DIRECTOR Date Daytime Phone #

13. | hareby certify that the informati
indicated on this report or supp

¢ Anp e

CR2E034 (9/01)



