2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103392 .
1. Entity Name May 16, 2000 8.00 am
TROPICAL GARDENS BED & BREAKFAST, INC. Secretary of State
05-16-2000 90057 039 ***150.00
Principal Place of Busingss Mailing Address
419 32ND ST 419 32ND ST.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334074809
us
T s AR A
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0715299 Not Applicable
= BP mimea] COUNNY A~ 2P T Country ~5. Certifidate of Statls Dasires”™ ~ " ?ese-gsq L':fefg“""a* Ty
6. Name and Address of Current Registered Agent ] 7. Name and Address of Mew Registered Agent
Name
SCIPIONI: EMIL J Street Address (P.C. Box Number is Not Acceptable}
419 32ND ST.
WEST PALM BEACH FL 33407
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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
. N e . "
9. ihlsrclz.orporatn.:n is E|Ig|b|df:3 t? satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to o so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D [ Delete THLE [ change [ Addition
NAME SCIPIONI, EMIL J NAME
sTREeT anoness | 419 32ND ST. STREET ADDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33407 rv-5T-2P
e 0 O elete e (] Change  [J Addition
NAME ROSARIO, ROBERT NAME
STREET ADRESS | 419 32ND ST, STREET ADDRESS
oSt | WEST PALM BEACH FL 33407 ciTy-§T-26 — - :
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -5T-79 GITY-5T-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY- $7-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P ‘ CITY-5T-ZIP
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CnY-ST-Z7IP CITY-ST-2IP

13. 1 hersby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)1), Florida Statutes. | further ceriify that 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 cath; that | am an officer or director
of the corporation or the receiver usies empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment wi , witH all otfer like empowered.

SIGNATURE: G

SIGNATURE AND TYPED O PWE N I Damf Drayume Phone #

CR2E034 (9/99)



