2002 UNIFORM BUSINESS REPORT (UBR)

o

FILED
30,2002 8:00 am

iz 130N

1. Entity Name / 09-30-2002 90176 015 **%750.00 3
TROPICAL BREEZE OF KEY WEST, INC.
Principal Place of Business Mailing Address
306 FRONT STREET 306 FRONT STREET
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address HII”IIH" "”I um II'" "“I II“I "m II‘II "”I ||||‘ I"” IIIHI“
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650718532 .
Not Applicable
Zj b Zi Countr iti
o Country P ry 5. Certificate of Status Desired _  [] $8'_75_‘.'-°,‘9d“5’ﬂaf
U - - - e = 7 T —~—Feeg Required
- 6. Name and.Address of Current Reglstered Agent = T 7. Name and Address of New Registered Agent
- N Tt Name
SKTECI, THOMAS J JR. Street Address (P.O. Box Number is Not Acceptable)
402 APPELROUTH LANE
KEY WEST FL 33040
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 nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
N . . .. . . . 11} A
8. This corparation is efigible to satsfy its intangible FILE NOW!! FEE IS $550.00 10. Elaction Campsign Finanging $5.00 May 8
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution Add.ed o Febs
{See criteria on back) Oa Make Check Payable to Department of State '
11. OFFICERS AND DIHECTORé I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P [ petete TITLE [ Change [ Addition
NAME . PUGLISI, GERALDINE NAME
StReeT ADDRESS | 206 FRONT STREET STREET ADDRESS
CITY-S7-7IP KEY WEST FL 33040 CITY-ST-2IP |
TITLE O Delete TITLE [ change [ Addition . <"
NAME HAME h
STREET ADDRESS STREET ADDRESS #
CITY-5T-21P CITY-ST-2IP e O e
ST E e [ S5 25 s e SR " ODelete TTLE ) ' [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTY-ST-2IP L
TIMLE 3 Defete TILE (O change  [J Addition | ..
NAME NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Detete TME [ Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS i
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
13. | hereby centify that the informatipprsupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugpfemental report is true ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the regéiver or trustee empoyerad th execute this re as required by Chapter 607, Florida Statutes; gnd thatyny narme appears in Slock 11 or Block 12 if
changed, or on an aftachgfentwith an address, with all cther like empow .
~ - ¥ b
SIGNATURE: califloz \Bes )-72515 Nall
| B o -

T




