<2001 UNIFORM BUSINESS REPGI ..

1. Entity Name

TROPICAL WICKER & RATTAN, INC.

“ DOCUMENT # P98000025871

Principal Place of Business

2000 W SAMPLE ROAD. ster=it /50
POMPANG BEACH FL 3307

Mailing Address

2900 W SAMPLE ROAD. meee /B0
POMPANO BEACH FL 33073

2. Principal Place of Business

3. Maillng Address

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90008 025 ***]158.75

T
SN

MBBAR

Suite, Apt. #, ete, Suite, Apt. #, etc. 0O NOT WRITE 1IN THIS SPACE
City & State Cily 8 State 4. FEI Number 65 08333 Applied For
75 Mot Applicabla
Zp Counlry Zp Country 8. Centificate of Status Desired [ §8.75 Additional
' se Required
e mmw o am e B..NaMS and Address of Current Regi d Agent - 7. Name and Address of New Raglstsred Agent .. . -
-—-rr--‘—- e T e e T e Ty Narna T - - e e e - - -
WATL[NGTON’ ALDA D Sireet Address (P.0. Box Number is Not Acceplable).
4073 COCOPLUM CIRCLE - . -
COCONUT CREEK FL 33062
T~
City FL Zip Codea
8, The avove named entlty submits this stalement for the purpose ol changing its ragistered office or registered agent, or both, in tha State ol Florida.
SIGNATURE - “
Sipnahurs, typed or printed name of ragistared agert and e i appicable. {NOTE: Rag Agem aigs rocuirad whan ek DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Hlaction ¢ ion Ei .
Tax fiiing requirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 ' Erzst i’nun :g‘g:l:_?guﬁ::mmg ﬁﬁaﬁi?
{See eriteria on back) Z” | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 1 Detete TINE ' Ochye  [JAdiion | S
S
RAME WATLINGTON, ALDA O NAME =
SIRETT ADRESS | 4073 COCOPLUM CIRCLE STREE ADDRESS 3
GITY-57-TF COCW CIrY-s1-2P by}
e , 3 oelete e Ocrange [ Addilon ?J
NAME MNAME
STREET ADDAESS STREET ADDRESS
| on-srze | . . P LS _ e . :
e [ Dedete M [ crange [ Addition
L o R _ — ———
STREET ADDRESS ’ STREET ADORESS B
CITY-S1- 2P Cmy-SI-2ip
TILE {7 Delete e O cChange [ Aadition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY.-ST-2P
TINE [T pewete e O ctange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p CIrY-5T-2IP
TIRE 71 oelete TILE O Cwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CITY-5T-2IP

13, | hareby certil
Indicated on this repon or supplemental report is true a

e lo—

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cenify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or Irustes empowered to exacute this rapon as required by Chapter 607, Florida Statutes; and that my namse appears in Block 11 or Block 1211 -] 3
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: '_/ENM

AND TYPED OR PRINTED HAME OF SIGMNQ/OFFICER OR INRECTOR

Dayiima Prone §




