20C0 UNIFORM BUSINESS REPORT (UBR) ‘ 2
DOCUMENT # L90598 o *

1. Entity Narne
SIMPLY TROPICS, INC. FiLED
CoJuL 17 PM 327
Principal Place of Business Mailing Address -~ -
Gy LT A BT CTATE
30! BROADWAY 201 BROADWAY SELRE 1A UF JT.-E‘T £
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33406 TALLAHASSEE, FLORIDA
Suite, Apt. #, elc. Suite, Apt. #, &to. DG NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
65-0212101 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired L] feae'g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAIN, HARBANS ;
Street Address (P.O. Box Number is Not Acceptable)
301 BROADWAY ‘ i
RIVIERA BEACH FL 33404
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnintad name of registered agent and ttle if applicable. (NOTE: Registeragt Agant signature required whan reinstating) DATE
9. This carporation is eligible to satisty its Intangible - I . FILE NOWI!! FEE IS $550.00 | 10, Election Campaian Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trust 'Fund Copm:?buti‘on:n "9 O f(ﬁle?i{fohgizsae
(See criteria on back) ] . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delete TITLE : [ change [ Addition
o JAIN, HARBANS v 0000234265619 ——9
STREET ADCRESS | 287 SULKY WAY STREET ADDRESS ~(13/01 .*)DD-"'D 1 08 4=} 1 3
CITY-ST-2P W PALM BEACH FL CITY-51-2IP it " -
TILE D {1 Detete TIME [ Change Adtion
NAME JAIN, PARVEEN . NAME
STREET ADDRESS 287 SULKY WAY STAEET ADDRESS
CiTY-ST-2IP W PALM BEACH FL . CITY-ST-21P
TLE D . 7 - =ET R B o T T D Change [ Addition
NAME JAIN, NEAL NAME
STREET ADDRESS | 287 SULKY WAY STREET ADDRESS
CITY-ST- 7P W PALM BEACH FL CiTY-ST-2IP
TITLE [ Detate TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P oAy -S1- 2P
TITLE o [ Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP !
TILE [ Delete TILE | chsa {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver orfindstep qmpowered 10 execys this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed‘ or on an attachmert wil 5, witl il other likg el QO red.
j e .’ 'v L L] ﬁ y

ME OF SIGNING OFFICER OR DIRECTOR Date Waytime-Fhone #

SIGNATURE: ceQUIREID »/2f c721) b!\tw-ws%

CR2E034 (5/00)



07/07/2000

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Document #1.90598
To Whom It May Concern:

Customarily, we understand that the Uniform Business Report is sent out in January. We
have just now received Document #1.90598 (2000 Uniform Business Report).

As instructed during our inquiries, please find enlclosed a check in the amount of $150.00
payable to the Department of State.

Sincerely,
%
John Jain A&

301 Brosdway, Sufle 409 -Forelgn Trade Zono -Riviera Beach, FL. 33404 - (561) 848-2088 - FAX (561) 848-2224 -E-MAIL simplytropics@mindspring.com



