FILED
May 10, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¢  PQ8000025871

1. Entity Name

TROPICAL WICKER & RATTAN, INC.

Secretary of State

05-10-2002 90055 010 ***150.00

Malling Address

2300 W SAMPLE ROAD. #102
POMPANO BEACH FL 32073

Principal Place of Business

2000 W SAMPLE ROAD. #1(2
POMPANO BEACH FL 3%073

—_ = i e S mimn | =m— o — =

2. Principal Place of Businass 3. Mailing Address
Stite, Apt, #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & Stata 4. FE!l Number Applied For
65-0833375 Not Applicable
Iip Country Zip Country " . $8.75 Additional
1 .
8. Cerliticate of Status Desired 0 Fea Requirad
6. Name and Address of Current R flstered Agent 7. Nama and Address of New Ragistered Agent
- s T T Name -

WAT”NGTON' ALDAD Street Address (P.C. Box Number is Not Acceaptable)
4073 COCOPLUM CIRCLE
COCONUT CREEK FL 33062
City FL l Zip Code
8. The above named entity submits this siatemsnt for the purpose of changing ils registered alfice or registered agent, or both, in the State of Frorida.
SIGNATURE
SHoNAtWe, typad Or pried nafs of regiskered agent and lithe if appliceble. {NOTE: Ragk Apent sigy roqurad when red ] DATE
N o ) . f
9. This corporation s efigible ta salisty its intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
Tax Hling requisement and elects to do so. After May 1, 2002 Fee will be $550.00 ] Trust Fund Coniriaution Added 10 Fees
(Saa criteria on back) Make Check Payable to Department of State ! ;
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D J Delete THLE [(JChange [ Addition | S
NAHE WATLINGTON, ALDA D NAME 2
-STREET anoiess 14073 COCOPLUM CIRCLE STREET ADDRESS §
crr-st-2r - |COCONUT CREEK FL 33082 CITY-§T-2i7 o
- &€
WILE O oetets TITLE (JChange [ Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TmE - - 7 Detets TIE ) (O Changs  [J Addition
NAME RAME
- STREET ADDRESS | - e o o =M STREEVADDRESS=foc o oo = . PR e et T
cy-§1-zip CITY-ST-2iP
- THLE O Delete e [0 Change  [) Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-op CITY-51-21P
Tm.E O3 Delets TILE ) Changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-s1- 29 GiTY-5T-2P
TME 1 pelete TINE { Change  [J Addition
KAME NAME
STREET ADDRESS STREEY ADDRAESS
OTY-ST-2IP CITY-Sr- 27
13. | hereby certily that (he information supplied with this '”"‘3 does not qualify for the exemption stated in Section 1 19.0753)(0, Florida Statutes. | further certily that the information
indicated on this rapart or supplemenial report is Irug and accyrate and that my signature shall have the sarne lega! effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to exacule this report As required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, o 6n an attachment with an address, with al olher like empowered. '
AT st Y/ i/ T bl () -~
B . [l .. H
SIGNATURE: W . [ a.a?%a,,ék:- /-3/.0
L SIGHATURE ANC TYPED OR P lmoMormumgbpmmmcmn Date Daviima Fhone #




