il

2001 UNIFORM BUSINESS REPORT (UBR)

0491239

FILED

DOCUMENT # P99000082697 Apr 10, 2001 8:00 am
1. Ently Name ecretary of State
THOPICAL HIDER’ INC. 04-10-2001 90051 014 ***150.00
Principal Place of Business Malling Address
23032 SNAPPER LANE 23032 SNAPPER LANE e
GUDJOE KEY FL 33042 CUDJOE KEY FL 33042 -
= R s var 10 A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0961428 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ fg;’esq ;‘ifedd"""”a’
Sz cims.6..Name and Address of Current Registered. Agent=—__ __ .- 1.._ - . __.7. Nameand Address of New Registered Agent ___ _ . . -
Name
GANSKE, SHEREE K .
! Street Address (P.C. Box Number is Not Acceptable)
23032 SNAPPER LANE
CUDJOE KEY FL 33042
City FL Zip Code

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
Signalure, typed or pinted name of registered agant and title if applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
) o e ] M
9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax flhn.g rgqulremeni and elacts to do s0. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. .| Added 1o Feos
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L FD O Delete CTILE Ol Change [ Acdition | 8

NAME GANSKE, SHEREE K NAME =

STREET ADDRESS | 23032 SNAPPER LANE STREET ADDRESS 3

or-51-2° | CUDJOE KEY FL 33042 oi-T-2p g
o

TILE vD O pelete TITLE [dChange [ Addition E:)

NAME GANSKE, RICHARD NAME

STREET ADORESS | 23032 SNAPPER LANE STREET ADDHESS

CITY-ST-2IP CUDJOE KEY FL 33042 CITY-ST-2IF

11TLE 8D = == - [ .Delste TILE - o . _[JChange _ (] Addition |

NAME GANSKE, SHEREE NAME =

STREET ADDRESS | 23032 SNAPPER LN STREET ADDAESS

CIty-81-ZiP CUDJOE KEY FL 33042 Cmy-Ss1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TILE ] Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TIILE O pelete TITLE OJ change | [ Addition

NAME NAME o T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this repor or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

red to execute this report as 1
ali other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is tge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR

4l4lo 305 ¢7a066g

Vate Daytime Phona #




