- FILED

2003 FOR PROFIT CORPORATION

01-15-2003 90218 030 ***150.00

DOCUMENT #  P02000033990

1. Entity Name

TROPICAL EDGE, INC.

Principal Place of Business Mailing Address
25568 E. SUNRISE BLVD. ' 25568 E. SUNRISE BLVD.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

e Tz NIRRT
%% % W [ GHECK HERE IF MAKING CHANGES

4 Applied For

City & State City & State - | 4 FEI Number pm ; 6 3
. 5 "arﬂ 7 53 Not Applicable

219330( | Cowywa ’?225 { CMW 5. Certificate of Status Desied (] §£ Z?q Addionat

Feb 26, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

[ ——— ¢-NamwandAddrésaof- cmww‘* S : 7ZNomo and Addreess-of Neow Reglstered-Ag = g |
e A N | R
H BRUCE ESQ. Street Address {(P.O. Box Number is Not Acceptable) .
1401 EAST BROWARD BLVD., SUITE 206
FORT LAUDERDALE FL 33301 ‘ _ ]
City . FL l Zip Code 3

8. Tha above named antity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

]

SIGNATURE

Siunam‘tw-durpmmnmn-uf registerad agant and it I soplicatie, {NOTE: Regisivod Apent Bignabus 1equined when réinsiating) DATE
. - . : - - —
FILE NOW!I} FEE IS $150.00 ‘ 9. Blection Campaign Financing $5.00 May Bo
After May 1, 2003 Fae will be $550.00 . o SR, ey o
! . Trust Fund Contribution. Added t0'Fees
Make Check Payable ta Florida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delate TITLE . O change 7 Adaition
NAME BEHAR, SUSAN NAME )
sikeet oonss | 25568 E. SUNRISE BLVD. ] STREET ADDRESS
env-si-ap | FT. LAUDERDALE FL 33304 - ey 5127
TMLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
omy-5T-29 CITY-ST-2IP
=thtef— R e Y D R THILE— : S T e L Ao
NAME NAME
——— T S Wi ol L
STREET ADDRESS STREET ADDRESS - -
CITY-$T-2P . CITY-ST-2IP
TMLE [ pelete TIME [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
RLE O siete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2P . CITY-SI-21P
TME (7 Delete J e . O Change 7 Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CiTy-§1-71P ‘A crv.st-ap

12. | hereby certify that the informalicn supplled with Lhis 1I||n3 does not qualify for the exemption stated in Section 119.07, 3)(!) Florida Statutes. | further cartity that the inforration
indicated on this report or supptemayial repor qre and accurale and that my signature shall have the same legal e ect as it made under oalh; that | am an officer or director
of the corporation or the rget red 10 axecute this report as required by Chapter 607, Florida Statutes; and tha me appears in Biock 10 or Block 11 if

changed, or on an atlacy W, all other like empowereq 7 aa
17 B=OUIR: tf/ 07

SIGNATURE: =2 OUIRED

S)ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DERECTOR

CR2EQ34 (10/02)




