2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000013717

1. Entity Name

TROPICAL BREEZE INDUSTRIES, INC.

FILED
May 05, 2000 8:00 am

Secretary of State

05-05-2000 90087 017 ***150.00

Principal Place of Business Mailing Address

11062 SOUTH MILITARY TRAIL
BOYNTON BEACH FL 33436

11062 SOUTH MILITARY TRAIL
BOYNTON BEACH FL 31436-7204

2. Principal Place of Business 3. Mailing Address

H

AV AT

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NCOT WRITE IN THIS SPACE

AL

City & State Cily & Siate 4. FEI Number Applied For
- Not Appiicable
Zi Count Zi Count it
P Hniry P Ly 5. Certificate of Status Desired O $8'75 .l!_\ddmonal
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
L Name
MAZZA, CLAUDE " - Street Address (P.Q. Box Number is Not Acceptable)
11062 SOUTH MILITARY TRAIL
BOYNTON BEACH FI. 33436
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and titie if apphcable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
. N . Y . . ' i ' 1
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey 86

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE D [ oelete TITLE O change [ Addition 3_

NAME MAZZA, CLAUDE NAME 2

STREET ADDRESS | 11082 SOUTH MILITARY TRAIL STREET ADDRESS §

cTv-st2f | BOYNTON BEACH FL 33436 ci-sr-2p o
c

TITLE {7 petete TITLE Cchange  [J Addition | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _§ cy-sr-zp — B . .

TITLE O belete TIMLE M erange () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TILe O pelets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -S1-Iw Ty -ST-21F

TITLE [ pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption staied in Section 119,07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplempental report is true and accurale and that my signature shali have the same legal effect as it made ynder oath; thajf am an officer or director
rustee empowered to execute thi

of the corporation or the receivep®
changed, o on an attachprent 4

SIGNATURE:

gphrt as required by Chapter 607, Florida Statutes; and that iy name app
£

g/ 27

rs in Block 11 or Block 12 if

00

Daytme Phone #

V/Dale' '/
AR Vi



