2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19102 FILED
1, Eniy Name Jan 20, 2000 8:00 am
TROPICAL RAINFORESTS, INC. Secretary of State
01-20-2000 90143 006 ***150.00
Principal Place of Business Mailing Address
8245 WHITE ROCK CIRCLE 8245 WHITE ROCK CIRCLE
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-1745
us us
T e IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0057730 Not Applicable
Zip _ Country Zip Country 5. Cortificate of Status Desied [ $8.75 Additiona
i ) ' Fee Required
6.) Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Narme w7 - . -
SARKA, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
8245 WHITE ROCK CIRCLE
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity syl

rpose of changing its registered office or registered agent, or both, in the State of Florida.

R L/"‘/}/"’ UQ;;,;

SIGNATURE
. Signeture, typed of pri fegisterad agent and title f applicable. (NOTE: Registerad Agent signatura reguired when reinstat:‘ng)‘, LT, C D:M:E ." St . .!'r - I:: .
_"_;‘Q.J;T"his__’c:_@rpora1igh‘is eligible to salisty its Intangible -, . FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f'"”_g rgqulrement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Add.ed 1o Feyc'es
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE 0oD. 3 belete TILE [Jchange [T Addition
NAME SARKA, MICHAEL NAME
STREET ADDRESS | 8245 WHITE ROCK CIRCLE STREET ADDAESS
CITY-ST-ZIP BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE [ peiete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TME ~ e e e~ o . ) _ O pelete THLE [ change  [] Addition
NAME e 17T -t e - - -
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-ZIP
TITLE [ Celete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-ZIP
TITLE ‘ O elets TITLE O Change (] Addition
NAME HANE
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal etfect as if made undar oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LY -8

changed, or ¢n-an attachment with an aggdresss wilk-aftn K
RFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

CR2E034 {9/9%)



