2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

TROPICAL tAUNDRY, INC.

DOCUMENT # PQ7000056751

Principal Place of Business

3617 CROWN PT RD

#4

JACKSONVILLE FL 32257
us

Mailing Address

3617 CROWN PT RD
#4
JACKSONVILLE FL 32257-9010

2. _Principal Place of Business

/7 CrRin \Oofnf— 2d.

D8 Biye 2iged

Suite, Apt. #, etc.

SGITE 4+

Suite, Apt. #, etc.

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90075 004 ***150.00

TR
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‘5’2} 2‘-{ / COWZS A' 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, MEREDITH ALLEN
3617 CROWN POINT RD

#4

JACKSONVILLE FL 32257

Name

ST R TN R

SW(TE -t (

““Tacksonville

FL

557

J——

SIGNATUR

B. The above ngrfied entijy Submits thjs gpaterment for the purpcﬁ of changing its registered office or registered agent, or both, in the State of Florida.

M. A. Hernando=

3/}1!()’5

\Oﬁamyypad of printed nafe ol'reg\stered agent and ttle f applicabla () (NOTE: Registered Agent signature required when reinstating)

DATE '

. W4 .
9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) B Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TITLE PTD O Delete TME W Change [ Addition 3
NAME ALLEN, NORMA J NAME %’—
seer aponess | 3617 CROWN POINT RD #4 STREET ADDRESS 120~ 6‘\( WV &
onv-sr-20 | JACKSONVILLE FL 32257 -5t | fack sonuille FL 32241 ) 4
TTLE VSD 7 Delete TILE - hange [ Addition 5
NAME HERNANDEZ, MEREDITH A NAME
sTreer aporess | 3617 CROWN PT RD #4 STREET AD0RESS | 2.0 PO Doé (
orv-sT-2f | JACKSONVILLE FL 32257 ov-st-2 | T4 e Ssonyi e 2241
TITLE - - - ~- - [ 0elete - TITLE com | == el = el time s e - [ Changee- [ Addition- |-~
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-$1-2IP CITY-5T-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME e .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the intormation supp
indicated on this report or supplemepid

changed, or on an ati

SIGNATURE:

achmeny y
AN
a3

of the corporation or the receiver grliustes efhpowered 1o execute i
gss, with all other likg

i with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ) further certify that the intormation

t is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iz report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
d

37/45 Gog 20859595

Date Dayﬁme Phone #




