2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067281

1. Entity Name:

TROPICAL ACCENTS BY SHUTTER MAGIC, INC.

v

Principal Place of Business

17860 SE 109TH AVE
#605
SUMMERFIELD FL 34491

Mailing Adciress

17860 SE 109TH AVE
#605
SUMMERFIELD FL 34491

2. Principzl Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

4

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90163 036 ***150.00

A 0,06‘5-9 6‘ >

W .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RQ-2R9R04Q Applied For |
Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Certificate of Status Desired d $8'7—5 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' LINDA L Street Address (P.Q. Box Number is Not Acceptable) 7l
RON U I
2841 LAKESHORE
MT. DORA FL. 32757
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
%ignature;lypad or printed l;!aﬂ‘ﬂ_ﬂf registered ageﬂ! and Lt if applicabile. . X (NOTE:VRagisIered Agenl signaluré required whEn rginstating} EZAT_E. _

9. This corporation s eligible to satisfy its Iniangible W .FILEENOW!I! FEE IS $150.00 - . 71 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. .- . . After MAY 1, 2001:Fee will be $550.00. ., Trust Fund Conteibution. Added 1o Faes
(See criteria on back) L1 . - -Make Check Payable to Department of State -

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete e [Jchange ([ Addition ]

NAME SMITH, LINDA L HAME

street aporess | 2841 LAKESHORE STREET ADDRESS

CITY-ST-2IP MT DORA FL 32757 CITY-87- 29 !

TmLE ) pelete TME (7T change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CHy-5T-21P

TITLE T pelete TILE [CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CIlY-§T-21P ~ e A et e VL E 2351 4l Btind —-— B feetm R

TiTLE 7 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURLSS

CITY-ST-ZiP CIFY-ST-21P

fme [ Delete TILE [ Change (] Adddition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIp CHY-51-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(2)(i}. Florida Statutes. | lurther centity that the infonmation
indicated on tnis report or supplemental report is rue and accurale and that my signature shall have the same legal eftect as it made under aath; that |am an officer or directorn
of \he corporation or the receiver or trustec erpowered [0 execute this report as required by Chapter 807, Florica Stalutes; and that iy raene appoears in Block 11 o Block 12§
changed, or en an atlachment with an address, with all other like empowered.

CICNATIIREA d il LK B fiid [ ST 10 fme A BA_ D fAn



