2000 UNIFORM BUSINESS REPORT (UBR)

e e .

Y
DOCUMENT # P99000099708 FILED
1. Entity Name
May 19, 2000 8:00 am
TROPICAL BRACELETS, INC. Secre ta 0 f S tate
: ~ 05-03-2000 90022 003 ***150.00
Principa) Place of Buginess 4 Mailing Address
3214 18TH ST W ',cf" 3214 18TH ST W
LEHIGH AGRES FL 3391 \\p LEHIGH ACRES FL 3397%-5527
o ¥
. .
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
e & Hate City & State 4, FE} Number Applied For
N ) (.5 -0% O 5% e Not Applicable
Z'F: . Country ze Country 5. Cerfificate of Status Desired [ Eg'gsq Lﬁ?ﬁ‘ﬁ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistorad Agent
_ - Name _ N
GESCHEIDLER, SHERRI L Street Address (P.O. Box Number is Not Ascepiabie)
3214 18TH ST W
LEHIGH ACRES FL 33971
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registared office o registerad agant, or bath, in the State of Florida.
SIGNATURE
Signatura, typed of prntad name of registared agent and fitla if applkabla, {NOTE: Regisiared Agent signature raquired whan ralnstating) DATE
9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financi
T filing requiTsMeNt NG S19CIS 10 do S0, After MAY 1, 2000 Fee will be $550.00 e o neng ﬁ,ﬁ};ﬁgsﬁ“
(See criteria on back) O Make Check Payable 1o Depatiment of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TILE Pres,dent 3 Oelete TME O Cange (7 Adoition | §
NAME Snarry Geachaidler NAME %
sweETanonEss | 3 12 SF W, STREET AQDRESS Q
CITY-ST-2IP Lenis b Beves g1 32671 COY- 5T 2P i
o
WL [ oelete TME Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-8T-21P
e 7 Detets TE [ZChange [ Addition
NAME n NAME
STREET ADERESS . STREET ADORESS T e T s
CITY-ST-2IF ciTY-5T-ZP
TTLE 2 Delete THE Clchange  [J Addition
NABE NAME
STREET ADDRESS STREEY ADDRESS
ATy ST-21P CiTY-ST-2P
ME {1 pelete TTE O Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-T-ZIP ) CiTY-5T1-2IP
e [ Detere une (Change [ Addition
NANE . NAME
STREET ADCRESS N STREET ADDRESS
Cmy-ST-2P CITY-51-27P .
13. | hareby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or an an altachment with an address, with al! cther like empowersd.
SIGNATURE:




