-
|
FILED ’
2002 UNIFORM BUSINESS REPORT (UBR) i
:
L] b
DOCUMENT# _ P95000027092 Apr 30,2002 8:00 am :
1~ Emity Name ecretary of State .
SUBTROPICAL ENTERPRISES, INC. 04-30-2002 90218 043 ***150.00 )
Principal Place of Business Mailing Address
8753 SW 39TH- STREET 6787 S.W. 33RD STREET
“sPALM GITY FL 34990 PALM CITY FL 34950
2. Principal Place of Business 3. Mailing Address | ‘lm"”‘l ll “"”l m II"“"“||“I“IIHII‘| Il"l m““l”“‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
¢ I
C‘Lty.& State City & State 4. FEI Number Applied For
650577601 Not Applicatle
Zi Coun Zi Countr iti
Py untry ® uniry 5. Centificate of Status Desirec O $8.75 Additional
Fee Required
[~ _6._Name and Address of.Current Registerad. AGent e cm——casmaner s memes om—oom=.7.cNamo and-Address of New. Registered Agent woo s =55
Name
HAGGERTY’ TINA M Streat Address (P.Q. Box Number is Not Acceptable)
6787 SW 33RD ST -
PALM CITY FL 34990
R . City FL Zip Code
8. The above n:é: :ngty.’ﬁup_ipjt's this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
o i
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, This f:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10+ Election Campaign Financing $5.00 May Bo-
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution Added to Fees
{See criterla on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelets THLE O Change (O Addition | &
NAME HAGGERTY, TINAM NAME 3
STREET ADDRESS |'B787 SW 33RD ST STREET ADDRESS §
CY-ST-2IP PALM CITY FL 34990 CITY-57-21P S
TLE" | AT [ pelste TILE [Jchange [ Addition | O
NAME ~ MAME
STREET ADDRESS " STREET ADDRESS
CITY-ST:ZiP CITY-ST-21P
me___ |- e . [ etete TILE (D crange [ Addition
NAME TEeT——— e el HAME T T | e i e e e S 1 T e e feee
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-81-71P
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TILE [ pelste TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2If CITY-S§T-ZIP
S ) . TITLE O Change (3 Aadition
i Y AR L NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
13. | hereby cerlify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report 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
- of the'corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronana meant with an addrass, with alt cthet like empowered.
N : s,
S'GNATURE: B o P : s Lo )
"“STGRATURE AND TYPED OR PRINFED NAME OF SIGNWGPRE@ER gR DIRECTOR Date Daytime Phona 4




