2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F56691 .
1. Entity Name A l' 22, 2000 8.00 am
TROPICAL TREES OF DAVIE, INC. ecretary of State
04-22-2000 90035 007 ***150.00
Principal Place of Business Mailing Address
% STEPHEN SINS % STEPHEN SIMS
4721 SW 78 AVE 4721 SW 78 AVE
DAVIE FL 33328 DAVIE FL 33328-3815
i T AT LAV AR CRTR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2145330 Mot Applicable
Zp Country ap. = - f County “s. Ceftificald of Stafus Desia™  [J — $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMS, STEPHEN Street Address (P.O. Box Number is Not Acceptatle)

4721 SW 78 AVE ,

DAVIE FL 33328

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tile if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. '{:;sﬁ(;zrporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE ISI $150.00 10. Elsction Campaign Financing $5.00 May Be
9 rgqmremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) A Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ pelete e [ Change [ Addition
NAME SIMS, BARBARA HAME
STREET ADDRESS | 1681 NW 99 AVE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33322 CITy-ST-2IP
TITLE DP ’ [ Delete TITLE [ change [ Addition
RAME SIMS, STEPHEN NAME
STREET ADDRESS | 1681 NW 99 AVE STREET ADDRESS
crv-st-ze |- PLANTATION FL 33322 ] CITY-ST-ZP - _ c— e
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TITLE [ Delete TLE [ Change T Addilion
b Nave NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TiTLE [ elats TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
| Cmy-st-ze CITY-ST-2F
Pame - [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-77

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida 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 receiver or trusiee-empywored-te g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni witha drge

”~

Daytims Phone #

SIGNATURE: === = L b ‘l,%&g;/z@ PSke 434 boug

CR2E034 {9/99)



