2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000060217 A §c1Z{aZ§0§f8§?z?t§ "

1. Entity Name

TROPICAL DREAMS ENTERPRISES, INC. 04-17-2002 90150 014 ***150.00
Principal Place of Business Mailing Address

3203 HARRIET AVE 3209 HARRIET AVE

KEY WEST FL 33040 KEY WEST FL 33040

AV R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Sulte, Apt. #, etc, DO NCT WRITE IN THIS SPACE
Chy & State City & State 4, FEI Number Applied For
’ 65—0850582 Not Applicable
- - C —
Z'ng Country Zip ountry 8. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. -Nama and Address of Current Reglstered Agent™ ~ - - 7. Name and Address of New Registered Agent

oezgue. TS Shealdd heve Been " Mifel Decley
3208 HARRIED AVE m: chA i(. D ce / P 7 srreft Qddress (P.O.Box We@laﬂ-\ccep{able)

KEY WEST FL 33040
v 'l(& L ek FL | %%5% ¢,

8. The above named entity submit, t for the purpose of changing its registered office or régfsterad agent, or both, in the State of Florida. P
42

o

SIGNATURE /&'/'7 d/ Y
sﬁnalure. typed or printed name of regfstered af and litle it applicable. {NOTE: Registerad Agent signature reguired when renstating) oATE
9. This corporation is eligible to satisfy its infdhgible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
o _ . paign Financing $5.00 May Be
Tax fmn.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteriaonback) ... . ] Make Chaeck Payable to Department of State
11. T -OFFICERS AND DIRECTORS i IKES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O Delete TITLE [ charge [ Addition
NAME DEELEY, MICHAEL J NAME
streeT aooRess | 3209 HARRIET AVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-Z1P .
TITLE CEOQ ) ﬂ Delete e LED g Change [ Addition
e DEPREMIO, S.MELANIE e Vigkn D e
STREET ADDRESS | 3209 HARRIET AVE STREET ADDRESS 330§ ﬂﬂ’r ‘"
CITY-ST-2IP KEY WEST FL 33040 GITY-ST-2IP e |Jasd =
e CFO. O Delete TMLE BAThange [ Addition
NAME DEELEY, KEISTEN - - || e : Krcg"&} Dee ’&/
STREET ADDRESS | 3209 HARRIET AVE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TITLE S ' ﬁneme THLE [ changs [ Addition
NAME DEPREMIO, MELANIE NAME
STREET ADDRESS | 3207 HARRIET AVE STREET ADDAESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-ZiP
TITLE T %Pe'e“’ TITLE KN—S“L’-‘\ ‘Dw Mhange [ Addition
NAME DEELY, MUCHELE NAME 3209 Hat e
sTREES A0DRESS | 3209 HARRIET AVE STREET ADDAESS M}
orv-st-zp | KEY WEST FL 33040 CITY-ST-2IP k’% ") VL 330 Yo
TILE O pelete TITLE [JChange (] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-$T-2IP "

13. | hereby cenrify 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 or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with er like empowered.

e Jeir r 32

RE AND TYPED OR PRINyNAME OTGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

(L% T TV

CR2E034 (9/01)



