- |
| ' FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
May 19, 2002 8:00 am}
DOCUMENT #  P96000101361 | Secretary of State |
1. Entity Name ccreia 0 ate >
TROPICAL SPAS AND PATIO SHOP, INC. : 05-19-2002 90208 019 ***150.00
Principal Place of Business Mailing Address
7885 QVERSEAS HWY , PO BOX 430504 -
MARATHON FL 33050 BIG PINE KEY Fi 33043 '
| | |10 C e
e e[
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0723969 Not Applicable
4p ountry P Country 5. Certificate of Status Desired 1 $8'75 A_dclutnonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACH..EL.SKI’ ROBEBT A Street Address (P.C. Box Number is Not Acceptable)
24643 PARK AVE :
SUMMERLAND KEY FL 33042
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 registared agent and tile if applicable. {NOTE: Registered Agent signature requirgd whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) - ) )
carporation is eligible to salisly IS 'MANGIDIE | _ | e o o s o o R S e | =1 0., Electlion.Campaign-Financing . =s e - $6.00:-May:Bo=t|==
- Taxiing? - A I 2002 Fos Will BESS === T Comroton 2
—  Taxdiingrrequirement &nd elects to do so: Afteriay 1, 2002 FEE W SO0 Trusl Fund Centritution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
17, : OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e - Olcrange O Addiion | S
e JACHELSK!, ROBERT A MM g
streeT aooRess | 24643 PARK AVE STREET ADDRESS §
orv-st-ze | SUMMERLAND KEY FL 33042 CITY-ST-2IP o
TITLE STD 7 1 Delete TITLE [ Change [ Addition %
NAME JACHELSKI; MARK A NAME
STREET ADDRESS | 24643 PARK AVE, STREET ADDRESS
CITY-ST-2IF SUMMERLAND . KEY FL.33042 CITY-ST-7IP
e o O elste e : ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME ' NAME
e e e
STREET ADDRESS = ST T I = e E W = STREET ADDRESS = | = — = cmes i - o
CITY-ST-20P CHTY-S7-2IP — N
TITLE O pelete TITLE ] change  [J Addition
NAME " N NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . - CITY-ST-ZIP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurata and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appeatrs in Block 11 or Block 12 if
changed, or on an aitachmenit with an address, with all other like empowered.
S : G ! _,\ ig;_:: [ ;. 4 — ) . & . .. )
SIGNATURE: P/ RN ) Ja$ §72132Y

fE OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytimg Phone #




