13. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ermnpowered.
(31D474 ~

SIGNATURE: AN YHfilos 35

Date Daytime Phona #

]
o= u
2002 UNIFORM BUSINESS REPORT (UBR) FILED ?
}
DOCUMENT #  P99000108430 Apr 30t, ZOOZfSS:OO am |
1. Entiy Name ecretary of dState .
TROPICALETAILS.COM, INC. 04-30-2002 90127 007 ***150.00
Principal Place of Business Mailing Address
27504 BREAKERS DR. 27504 BREAXERS DR.
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543
Suite, Apt. #, etc? Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number Applied For
59-3623222 Not Applicable
Zi i 1 i
" Gauntry o Courtry 5. Cerlificate of Status Desired  [J $8.75 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~=HEFFERNAN;-DEA-M- ] = — Sheal Address (PO Box NImbBer 1 NGt ACCaptanie) -~
27504 BREAKERS DR.
WESLEY CHAPEL FL 33543
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typaed or prinlad narme of registered agent and title il applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Eriz?(;:[%ag‘ :rilr?gutig: neing O fc,ségjqohgi’éfe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE 1] 71 Detete TITLE O crange [ Addlon | S
NAME HEFFERNAN, DEA M NAME =2
STREET ABDRESS | 27504 BREAKERS DR. STREET ADDRESS é
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-2IP i
o
TULE D O Delete TITLE O change [ Addition | G
NAME THOMAS, NANCY H HAME
STREET ADDRESS | 27823 WALKER DR. . STREET ACDRESS
orv-st-2e | WESLEY CHAPEL FL 33544 ciTy-Sr-2Ip
TITLE O Delete TITLE [ change [ Addition
NAME ~ N - I - NAME - - . - - .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Delgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE O pelate TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




