il semm——— FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
1. Entity Name * 04-29-2002 90087 032 ****g] .25
TROPIC KEY CORP.
Principal Piacs of Business Mailing Addrass
200 MACFARLANE DRIVE #405 200 MACFARLANE DRIVE #405
DELRAY BEACH FL 3483 DELRAY BEACH FL 33483 .
2. Principal Place of Business 3. Mailing Address
.- Tttt
Suite, Apt. #, efc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPAGE” =~
City & Sta_le City & State 4. FEI Number Appliad For
'. ‘ ALY en Ko Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Requirad
o= 8. Name and Addraas of Curremt Reglstered:dgent— o = 1 = . .7..MNams and Address of New Reglstered Agent .
L D R N N S L T s eName D e T L Tam i e e e e T
FOX, JUNE ANN Sireet Address (P.0. Box Number is Not Accepiable)
200 MACFARLANE DRIVE #405
Y. R City Zip Cod
FL [
8. The thove named antlty submits this statement for the purposae of changing ils registerad office or registered agent. or both. In the state of Florida.
TR ;g
e
SIGNATURE Waaal alfael S5 2 it 4l
Signatue, lyped o prinied NEme of registendd Epem and s i apphcatia. {NOTE: Registerad Agent signature required whan reinstasing) DaTE
. 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
LE NOW: FEE IS $61.25 ) Trugt Fund Contribution. Added to Fees Depanment of State
10. D DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D - O Detets TILE Oicange [ agditon |5
N FOX, JUNE ANN HAME S
STREET ADCRESS (200 MACFARLANE DRIVE #405 STREET ADDRESS 8
orv-s-2 | DEVRAY BEACH FL 3483 om-st-2¢ &
Tme 0 [ pelzts TME Clcmage O Addiion |G
HAME uDDY, GEOFFREY D Nawe
STRETADORESS (200 MACFARLANE DRIVE #405 STRET AD0RESS
_m-st-2f __IDELRAY BEACH FL 33483 . . cin-51-2p .
A=TRE - e D‘——==--==--~ e mimeememm ez s o2 [0) Delele. - oo BLANIEL _,»_ PR s :, e e e D_Cr@ué__mDAdbmon:“_:___/.
NAME MARTIN, JAMES T NAME
STREET ADDRESS | 9260 BANYAN DRIVE STREET ADDRESS
G52 _|DELRAY BEACH FL 33463 u: S1-29
TITLE O petate e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ciry-s1-2IP
Tme . 7 Delete TIE O changs [ Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S7-2P
TmE (1 elete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY-§T-27
12. | hereby certity that the Informatlon supplied with this 1ilin3 does not qualify for the exemption stated in Ssction 119.0?&3)0). Florida Staiutes. | further certify that the information
indicatad on 1his raport or supplemental report ia Irue and accurate and Ihal my signature shall hava the same lagal effact as If made under oath; that | am an officer or diractor
of the corporaticn or the recelver or trustee empowared (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowsred.
[ l'eY. Lo Wy g AP ¥l = - - v
SIGNATURE: VY SICUATI DG REMET A yn Fox ___ OF /16/02 58/~ 702-355
SIGNATURE AND TYPED OR PRINTED NAME OF S1GMNG OFFICER OR DIRECTOR / / it Daytime Prone #

v




TS

30298 \NolOOOOQBL/S‘

formn 99=4 Application for Employer ldentification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. February 1998) govemnment agencies, certain individuals, and others. See instructions.)

Dapartmont of the Treasury OMB No. 1545-0003
Intomal Revenus Senvice P Keep a copy for your records.

1 Name of applicant (leggl name) (see instructions)

Rolfre Ked (np?f

2 Trade name of business (if Gifferent from name on line 1) 3 Executor, trustes, “care of* name

4a Mailing address (street address) {room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)

D00 Ma e Fare [an g fp. Zeles

4b Clty. state, and ZJP code §b City, state, and ZIP code
oach FL Z34P3 :
8 Coun and state where principat business is located .
pim Bengh (ovw Ty , Frlof1oa
7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required {ses instructions) »
TvE Avl Fox LEE-He-oHo
Type of entity (Check only one box.) (ses instructions)
Caution: /f applicant.is a limited fiability.company, 560.tha INSUCHONS 107, N6 88~ o+ —asmemrms Tt —oomee -+ = n ooz

Please type or print clearly.

g

{J sola proprietar (SSN) HE! [J Estate (SSN of decedent)
O Partnership [ Personal service corp. - O pian agministrator (SSN)
O3 remic (O Nationat Guard [ other corporation (specify) »
[ statesiocal-govemment ] Farmers' cooperative O Trust
{0 church or church-controlled organization O Federal ment/military
Other nonprofif organization (specity) » _/Y0M¢ orz/u/e R &,& {enter GEN if appticable)
Other {specify) »

8b If a corporation, name the state or foreign country | State -/ Foreign country
{it applicable) where incorporated F ok %

9  Reason for applying (Check only one box.) (see instructions) [ Banking purpose (specify purpose) »
Started new business (specify-type)-»——=. - . -[]-Ghangad type of organization {specity new type).»> B

oMé_Phaed € ﬂ(fmmﬂvc [J Purchased going business
[J Hired employees {Check the box and see line 12.) [ creatad a trust (specity type) »
{] Greated a pension plan {specify type) » [] Other (specify) »
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (see Instructions)
EylecYed Sepr 30,300 Loaest fent
12  First date wapes or annuities were pmd or will be paid {month, day. yvaar) Note: If applicant Is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year} , . . . .. N e/ L
13  Highest numbar of employees expected in-the next 12 months. Note: Ifthe app!lcam does not | Nenagricultural | Agricultural | Housshold
, axpect to have any employees during the period, enter -0-. (see instructions) . [ -0 -0 -8
14__ Principal activity (see instructions) > & 74 8/ 14 /E’;,«/e( j oﬁhn C‘pmﬂﬂd REOA Kok D v sT Joew Aotss
““"38 15 the principal business activity manufacturing? . . . . . O A 7 {3 No
If “Yes,” principal product and raw material used » .
18 To whom are most of the products or services sold? Please chack one bax. (] 8usiness {wholesale)
1 Pubtic (retain [0 other (specity) » & /a ‘ O na
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . w Yeas g™

Note: If “Yes,” piease complete lines 17b and 17c¢.
17b It you checked “Yes" on lina 17a, give apphcant‘s legal name and trade name shown on prior application, if differant from line 1 or 2 above.

Legal name b é Leed A 7 Trads name »
17¢ Approximate date when and city and state where the application was filed. Enter provious employer identification number if known.
Approximate date when filedt (mo., day, year)} City and state £d Previous EIN .
Same  S/15 /o3 j B2(Rney Losed F7. o7 22379 e

Under genalties of perjury, | declare that | have mxmined this application, and to the best of my knowiedge and belied, i is tree, correct, and complete. § Basinssa talephony rumbst (inciuds area code)

Se/ 74 £22¢€

Fax talaphons aumber (Include area coda)

Name and titls (Please type or print clearly) » J &4/ & AN Fox ST/ 7 /L5 F

Signature S&m&%& 90\/ pate » OF —/S5—& 2

Note: Do not writs below this line. For official use only.
| 1na. | Class size | Reason for epplying

" Plassa !nﬂ\ml Geo.



