2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Se 12 2000 8.00 am
L]
TROPICAL WAVE LENGTHS, INC. Slf):cre,ta of State
09-12-2000 90010 002 ***550.00
Principal Place of Business Mailing Address
7210 ULMERTON ROAD TH0 ULMERTON ROAD
SUITE F SUMTE F
LARGO FL. 34641 LARGO FL 34641
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3349396 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
&, Certificate of Status Desired | Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
B . Name
" SCHULTZ, ROBERT A B e T e
e —— : - n — f EOT N N -
:'7210 ULMERTON ROAD ireetAddress {P.OTBor Numberis NotvAccepiabie
SUITE F
LARGO FL 34641 ' ‘
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
Signature, typad or printed name of registered agent and bitia if applicable. {NOTE: Ragrstered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .FILE NOW!I! FEE IS $550.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 -Min. will be $750,00 : Trj:gifcrm ampaign Financing 0 $5.00 May Bo
A und Contributian. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, = ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQD [ Delete TILE O change [ Addition
NAE SCHULTZ, ROBERT A e
steer aporess | 7210 ULMERTON ROAD STREET ADDRESS
CITY-ST-ZIP LARGO FL CITY - 57-2IP
TWE ca 3 Detete THLE O change [ Addition
NAME NANCY SCHULTZ NAME
streeT aporess | 7210 ULMERTON RD STREET ADDRESS
CITY-ST- TP LARGO FL GITY-§T-21P
TmE [ Delete TITLE [JChange (] Addition |
NAME R TNaME T T ’ ’ - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TILE ([ Defete TITLE [ Change  [7] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ cCharge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-§T-2IP
13,1 hereby certify that the information supplied with this filing does not quajfy fér the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate andfhaiimy sigpature shiil Yave the same lega) effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiegpmpowered 1o execute this fepgft as refjuired o Cifapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with addrbseywith all other likg empovier

sianature: __ ST et (.0) - 7-t-00 133-54-3%

SIGNATYI D TFP iR PRINTED NAME OF SIGNI; I A DIR! Daytime Fhona #

- /

CR2E034 (5/00)

]



