e e e, e ! | || ST |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P99000041827 Feb 01, 2000 8:00 am

1. Entity Name
TROPICAL GIFTS OF S.W. FLORIDA, INC. Sggfgggﬁ gf*gg?oge

Principal Place of Business Mailing Address
CARE-CORKE—FL-3099%- CAPE-CORALFE93990-0400- g
1200 Sth Ave S 17320 Caloosa Tace G

Uspled, 7cSae _ # Ugers LS50z |y

3. Mailing Aldress

Fdve = 17380 Sotooen Troce G I

2 Pr|nc:|pal Place of B{_slne

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

ity & State R [ l'.;._,.,_ &.State. L - umber -] = Appiied.Fnr.__
c‘.”;, a7z ﬁ” Gyzrs, Fre< ['7e70UEIW  [luni”

3 #/ o 2. Country 7-_é_’ 3 3 (? / 2__ Ccuntry,_FZ— 5. Certificale of Status Desired | §e8e ggmﬁf:éhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N .
- ™ Thomas. irk.
BHMS‘_PEFR'A- Street Address {P.0. Box Number is Not Acceptabie)
CAPECORAL FL3399% -
(7220 Caloosa Trace Cor ,,
City ~7 Zi
Y F. Myers _ FL | *9%9/2.

its registered office or registered agen‘b]or both, in the State of Florida,

Presidlent _ Ot-27-00

8. The above nameg-ntity sul mlts this statement fc7

SIGNATURE /// W/’%

Signature, Iypaw printed name of registered agent and title it aﬁ;ﬁﬁe. {NQTE: Ragistered Agen signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' N )

Tax ﬂ'.'m; requirementgand elects mydo 50, : After MAY 1, 2000 Fee willsba $550.00 10. EIECII(;H %a{r:n pallgbn I;iln:mcmg 0O i?d'%o h.:_ay Be

(See criteria on back} O Make Check Payable to Department of State rustund antrbution. ed 1o Fees
11. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TTLE PresirXen + B Change [ Addition
NAME KIRK, THOMAS NAME kivh Thomas
STREET ADDRESS | FAEETORSTRAFFE B0 STREETADDRESS | 172 2o Ca (ooscy frace 6 r
Orv-STIP | 74472 NEGKARSUEM-GERMANY- v Y. Myers, FL 33912
mE [ Detete TITLE O Cnange £ Adaitior
NAME NAME
STREET ADDRESS {wem+ — memmmmtmie = S 9% mmm s mam o — o o S g (STREETADDRESS—| = ~=~. -~ =~ = — v “amrm—mmoem—— e e e
CITY-$7-7IP CITY-8T-71P
TILE , {J Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-37-7iF CTY-S7-TP
TILE [ pelete TNLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
TILE [ Delete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P . CITY-$T-2P
TITLE [ pelete TTLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - S7-2IP . CITY-8T-2IF

13| hereby certlfy that therinformation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he mformaton
indicated on'this repart or supplemental report is true and accurate and that my sig e shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recejwergr trustee empowered to execute this report Uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
d iimll\ et .

changed, or on an attach atidress, with all other Im/;;)
SIGNATURE: 3 @ZZZM‘L Kw ZANRED Ol- 27-00 QY- Y520 [

SIGNARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Date Daytime Phona #




