2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000067284 / Aug 22,2000 8:00 am

1. Entity Name

TROPICAL ACCENTS IMPORTS, INC. » Secretary of State
08-22-2000 90219 009 ***550.00

Pringipal Place of Business Mailing Address
20HHAKESHORE 2841 LAKESHORE
M-PORAF-82757— MT. DORA FL 32757
RYUJTJIUOU

A1 T 3 Vi Adres IR R

Suite, Apt. #, etc. / Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SurTe 15

City & State City & State 4. FEINumber  BO.AR413()] Applied For
2T~ TJeRA-—F/ —~ - e e b VT [ [Not Applicable

N rd .
- Cauntry Zip Country " . $8.75 Additional
33 79 7 5. Certificate of Status Desired (| Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SMITH, LINDA L
2841 LAKESHORE
MT. DORA FL 32757

Ceearwr ‘ City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above ﬁqn'::ed enlity siibmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
.g ) . AN
1

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $550.00 . P .

- AR, S LN s . o 10, Election Campaign Financing $5.00 may Be
Tax ﬁhng n_aquurement and elects to do s0. After SEPTEMBER 13, 2000"Min. will be $750.00 Trust Fund Contribution. O Added to Fess
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME SMITH, LINDA L NAME
sTREET AoDRess | 2841 LAKESHORE STREET ADDAESS
or-s-2» | MY DORA FL 32757 c-st-20
TmEe [ Delete THTLE O change £ Addition
NAME e NAME
STREETADDRESS | - = - STREET ADDRESS
¢ITY-5T-2P CITY-57-2IP
TITLE [ pelete TITLE Ol change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-$T-21p

SYWE T T T T e e T T T T — [ Crange— ] Addiion | -
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-71p CITY-ST-7IP
TITLE (2] Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS =
CITY-ST-20 CITY-5T-2IP

R I o TLE CJChange [ Addition
NAME e NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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
3 lifidicated’on thisireport 6f supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee ‘smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: S BN FEE G SmiTh 3’/0{5/00 2522577 T4/

Daytma Phone #

[ERETT A

CR2E034 (5/00)



