2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P95000028685 '

DOCUMENT #

1. Entity Name

TROPICAL FOREST COSMETICS, INC.

Principal Place of Business
100 MODERNAGE BLYD
HOLLY HILL FL 32117

us

Mailing Address

100 MODERNAGE BLVD
HOLLY HILL FL 32117
us

2. Principal Place of Business

230 CARSWELL AvVE

3. Mailing Address

330 Carswel( Avene

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90157 021 ***150.00

VDA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

NortyY NiIL L, [ Hol 59-3320724 Not Applicable

Zip Country ip Country . . $8. 75 Additional _
F[_ M’S . 33, I —) o ___us__ .5._Certificate of Status Desired - Fée Required e

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEGANv JOHN Sireet Address (P.O. Box Number is Not Acceptable)
# 6 ROCKY RITJGE TRAIL
ORMOND BEA L 32174

Zip Code

City ' FL

8. The above named Hatity s mlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obtigations of rat]ister agent /
4/15/67
Signalurs, tykedior pr\!id nama of registared agent and title if applicable, {NOTE: Registared Agenl signature required when reinstaling} ¥ I oTE l
FILE NOwy!! FEE IS $150.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be

After May 1, 2003 Fee will.be $550.00 Added to Feas

Make Check Payable ty Florida Department of State

10. ] \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE 2 N T O pelete TTLE [ Change [ Addition
MAME REGAN, JOHN NAME

STREET ACCRESS | 4 & ROCKY RIDGE TRAIL - STREET ADDRESS

CITY-5T-2P .DRMOND BEACH FL 32174 CITY-ST1-2IP

TITLE O petete TITLE O change [ Addition
e scon RADIKOPF e

STREET ADDRESS | 79 OSPREY DR. STREET ADDRESS

Gv-s1-0F | PORT ORANGE. FL 32197- — - e - L T = e

TTLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Delete TLE [ Chenge [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP .

TITLE - [ Delete TITLE []change [ Addition
NAME o emE L L

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P ) CITY-ST-2IP

n gupplied with this filing does not quality for the exernotion stated in Section 1'19.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
r fustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: ___ S| TEAA/TURE REQUIRED 4/15/03 B&)Bﬁ{?é;?

SIGNATI..II?E\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das

12. | hereby certify that the infor
indicated on this réport or su
of the corporation or the recel
changed, or on an attachment

S192100

AV

CR2E034 (10/02)



