2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 18, 2003 8:00 am

DOCUMENT # P96000101361 ecretary of State
1. Entity Name 04-18-2003 90133 018 ***150.00
TROPICAL SPAS AND PATIO SHOP, INC. -
Principal Place of Business Mailing Addraess
7885 QVERSEAS HWY PO BOX 430504
MARATHON FL 33050 BIG PINE KEY FL 33043
I N IR EIER
| Sufe.Apt# ele. ‘ _ Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65~0723969 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired A 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e Name .
JACHELSKI, ROBERT A i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registerad agenl and title il applicable. {NOTE: Registered Agent signatute required when reinstating) CATE
FILE NOW!!! FEE IS $150.00
- I P . e | 8 Election Campalgn Financing _ $5 00 May Be
hees —After-May-1,2003.Fee-will-be:$550.00 -+ 2y —-(mm e TS e o T = =" =" Ti{st Fund Confribution. O ™ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME FD 7 Celte TITLE O Change [ Addition
HAME JACHELSKI, ROBERT A : HAME
sTREET ADDRESS | 24643 PARK AVE STREET ADDRESS
erv-st-2p | SUMMERLAND KEY FL 33042 CITY-51- 2P
TITE STD O Delete TITLE O] Change [ Addition
NAME JACHELSKI, MARK A NAME
sTREET ApDRESS | 24643 PARK AVE STREET ADDRESS
orv-st-ze | SUMMERLAND KEY FL 33042 CITY-ST- 2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - o e - : St WCIVE ST T T T
TITLE [ pelste TITLE ] Ghangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE 3 Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P Criy-sr-21p

12. | hereby certify that the informatipn supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfémental report is true and geourale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receier or trustee e wered 1offxecute this report as required by Chapter 807, Florida Statutes; and that gy name appears in Block 10 gi-Biock 11 if
changed, or on an attachmy i r like gpowered,

SIGNATURE:

SIGNATURE AND TYPED OR Wd NAME OF SIGNING OFFICER OR DIRECTOR Dale

THLOL LY

nv

f

CR2E034 (10/02)

EOQUIRED /(’/ 2 Tax vx/u%



