2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  F72987 R ereiary of State™

TROPICAL ENERGY SYSTEMS, INC. 02-19-2002 90009 039 ***150.00
E_’rincipal Place o! BL_Jsiness Mailing Address
5408- SUNSET:BLVD. . 5408 SUNSET:BLVD. .
FT."FIERCE F1.:34982 . FT. PIERCE FL 34382 .
2. Principal Place of Business 3. Mailing Address L o

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59—2191?44 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addiiional
M Fee Required
—7r* B.=Name and Address of Current Registered Agent ~ - - 7. Name and Address of New Registered Agent
. Name

RIBAKOFF,“STEPHEN Street Address (P.0. Box Number is Not Acceptabie)

5408 SUNSET BLVD.

FT. PIERCE FL 34982

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" T g s romon g o 0 doso. | Atter May 1, 2002 Fag wil ba $58boo | 10 oSN Campskn Francng - $5.00 ay 5o
o ' ’ . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD J Dslete TMLE (] Change  [C] Addition
NAME RIBAKOFF, STEPHEN NAME
stneer aporess | 5408 SUNSET BLVD. STREET ADCRESS
CITy-ST-21P FT. PIERCE FL GITY-ST-21P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS .
CITY-ST-2I : CITY-§T-217 - -
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-$T-2IP
TITLE T pelete fITLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS = . STREET ADDRESS
CITY-ST-2IP ol R CITY-ST-21P
e L [ Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 oath; that | am an officer or director
of the corparation or the recelver or trustee empowered lo execute 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 attagyment with an address, with ali other like empowered,

Daytime Phone #

SIGNATURE: - Q. Stehen D ldot Bes . 2f\for  spr 4644630

. a. oy

i

oo

CR2E034 (9/01)



