2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Seslé 12,2003 8:00 am

= cretary of State

DOCUMENT #  P97000041722 R
1. Entity Name 09-12-2003 90087 014 ***550.00
TROPICAL RAINFLORIST, INC.
Principal Place of Business Mailing Address
12404 SHELBY DRIVE ] £.0. BOX 1111
RIVERVIEW FL 33569 RIVERVIEW FL 33569
2. Principal Place of Business 3. Maiing Address |||||‘“‘ Hl ’lm ’"" ||||| I|“| |I|“ Illl‘ I‘“l "I” ‘“ll"l“ “‘\ l“‘

Suite, Apt. #, ete. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3445988 Not Applicable
Zp Country 2 Country 5, Certificate of Status Desired O ?g;gfq Lﬁ?:cijﬁnnal
‘67 Name and Address of Current Registered Agent — ~ - =—o- = . oo - ~.7.. Name and Address of New Registered Agent.— . .
Name
WILSON, CAROLYN J
" Street Address (P.O. Box Number is Not Acceptable)
12404 SHELBY DRIVE ~ '
RIVERVIEW FL 33569 - -
) Ity FL ip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aecept
the obligations of registered agent,

SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent sighalure requirad when reinstating} DATE
FILE NOW!1! FEE IS $550.00 . N .
L Kl Fi
At Soptomber 10,2003 P wl b $75000 o Soctr iy ey $5.00 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (] Delete TITLE i [ change [ Addition
NANE WILSON, CAROLYN J NANE )
sraeer aooress | 12404 SHELBY DRIVE STREET ADDRESS
civst-zp | RIVERVIEW FL 33569 CITY-ST-2IP
TITLE [ belete TITLE [Jchange £ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2p
me- - - - - " pdkete e T T et T =TT YT [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TTLE [ pelete THLE [ Change [ Addition
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ peiete TITLE . [[1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 report cr supplernental 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 carporation or the receiver stee empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in 8fock 10 or Block 11 it

changed. or on an attachment address, with ali cther like empowered.
SIGNATURE: ”3 . @é@-/ 9-0893 §IA& Sot 573/

patf Daylima Phong #

iV Ee0¥eElo

CR2E034 {4/03)



