FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- - retary of State
DOCUMENT # T Sec
1. Entity Name PQSOOOOOS 1 84 - 02-27-2003 90147 049 ***150.00
TRIP PRODUCTS OF CAPE HAZE, INC.
Principal Place of Business Mailing Address
860-8 S. RVER RD P.O. BOX 5230
ENGLEWQOD FL 34223 ENGLEWOOD FL 342240230
— S G R
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEl Number Applied For ~
L i s e - | —_— - - - . ~. = ‘65"054291‘6 - . - ==! .INotApplicable.
Zip Couniry 2o 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
MIKULEF' THOMAS Street Address (F.C. Box Number is Not Acc‘:eptabie)
331 BOCILLA DRIVE
DON REDRO ISLAND
CAPE HAZE FI. 33946 City FL | 2 Coce

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title i applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!!! ‘FEE IS $150.00 ‘ N ‘
9. El C F
Afer Moy 1,200 Foo il e $550.0 ettt oo 1 3500 ey
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [J Change [ Addition
NAME MIKULEC, THOMAS NAME :
sweer Aoofess (331 BOCILLA DRIVE, DON PEDRO ISLAND STREET ADDHESS
cry-st-ar - ICAPE HAZE FL CHTY-S7-2IP
TITLE D O Deiete TMLE [ Change [ Addition
N AUGUST, PATRICIA e |
STREET ADDRESS | 331- BOCILLA . DRIVE,-DON PEDRO-ISLAND +oms =+ o - STREELADDRESS_[. - .. __._. - - .
CITY-ST-2IP CAPE HAZE FL CiTy-ST-ZIP
TITLE D O oelete TITLE @Cnange [ Acdition
NAME SARAFIN, JAMES NAME . .
STREET ADORESS | 8416 CREEKVIEW LN smezraooness | 1002 Trillium Place
omv-sT-2P  |ENGLEWOOD FL 34224 CITY-ST-ZIF Indian Trail, NC 28079
TITLE O Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . . CITY-ST-7IP .
TITLE [ Delete TITLE [ change [ Addition:
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-21P Y CITY-S7-2IP '
THLE 7 Delete TIMLE ! [1Change [ Addition
HAME ) NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the inforgfatiogsypplied with this filing’does nm’qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information |
indicated on this report or gfipplg flal report is true apd accurate and fiat my signature shall have the same legal effect as if made under oath: that | am an officer or director
6£ 10 execute this Jport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fvered, R ’

At eia August D-24-063 94/ LIFGyy

IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the rg
changed, or on an attaugiae

SIGNATURE:

* SIGNATURE AND TYFED OR PRINTRT)

g

CR2E034 (10/02)

4
¢



