FILED 3
3
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am |
DOCUMENT #  P96000103392 ecretary of State
1. Entity Name 04-14-2003 90067 038 ***158.75
TROPICAL GARDENS BED & BREAKFAST, INC.
Principal Place of Business Mailing Address
419 32ND ST 419 32ND ST
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 - : '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0715299 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificale of Status Desired IQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESCHESNES J_, i,b E Street Address (F.O. Box Number is Not Acceptable)
—-419.32ND_ST. o e o e ms .
WEST PALM _BEACH - 33407
AR : City FL | ZrCode
II‘ hq abeve named enitx !submnsl this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o ugalmnaof regfslered agent. W/
'SIGNATURE . 1k éﬁ f2>
Signamre rypaﬂ of printed neqfe of ragistared agent and title I’Pﬁniicabla. (NOTE: Registered Agent signature required when reinstating} 6ATE v
FILE NOW!ITFEE IS $150.00 . R
9. ElectionC F
After May 1, 2003 Fee will be $550.00 Biection Campaign Fiancing . - $5.00 May Be
rust Fund Cenitribution. Added to Fees
Make Check Payable to Figrida Department of State
5
10, FTi0 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP {7 Detete TITLE O cnange [ Addiion | &
NAME DESCHESNES, “JEANNETTE NAME 2
sTReeT aboress | 419 32ND ST, STREET ADDRESS 3
orv-st-ze | WEST PALM BEACH FL 33407 oITY-ST-200 &
TITLE DvsS ] Delete TITLE [J Change (] Addition %
NAME TAMAYO, LILLIAN A NAME
stReer a0DRESS | 419 32ND ST. STREET ADDRESS
omv-st-2r | WEST PALM BEACH FL 33407 ory-51-2P
TNLE [J Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_-al'Y-‘S_fjlll;-A - ) - < - CTY-ST-2IP_ .- — e e
TITLE O pelete TMLE ClChange L Addition |
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
THLE {7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [J Delets TILE O ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-7IP

12. | hereby certify that'the information, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this r . ntal repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
rustee empov_vered to exepute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

glif L/ J¥5vaey

sncNA‘;ﬁﬂs ANDTYPED OR PRINTED NAME OF SIGNING omcsn R DIRECTOR L Date Daytime Phone #



