2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

NOLO1ON

1. Enty Nae Secretary of State |
ITl TROPICALS INC. 05-28-2002 91539 048 ***550.00 -
Principal Place of Business Mailing Address
331 ROUTE 1 SOUTH. SUITE 209 3371 ROUTE 1 SOUTH. SUITE 209
G/O GERRIT CAN MANEN C/O GERRIT CAN MANEN
LAWRENCEVILLE NJ 08548 LAWRENCEVILLE NJ 08648
2. Principal Place of Business 3. Mailing Address ”"”I””I ’”I' m" "”“ml "m "m |I”“'|“ ||||I'MI| “I' lll{
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 22-2928356 Not Applicable
2p Country Zio Country 5. Certificate of Status Desired O $8.75 Additional
P - . S ) P I - e e~ FeeRequired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET -
TALLAHASSEE FL 32301-2525
b City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L.'L.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NQTE: Registared Agent signature sequired when reinstating} DATE
. . i o . . N '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) [T celete TITLE [ Change [ Addition §
NAME VAN MANEN, GERRIT NAME 3
streeT aoohess | 3371 ROUTE 1 SOUTH, SUITE 209 STREET ADDRESS §
crv-st-2p | LAWRENCEMILLE NJ 08648 OITY-§T-2P o
TILE sD [ petete TNLE Clchenge [ Additon | &5
NwE | VAN MANEN, STEPHANIE NAE )
STREETACDRESS | 3371 ROUTE 1 SOUTH, SUITE 209 STREET ADDRESS
crv-st:ze . | LAWRENCEVILLE NJ.08648 e - - Qom-sar ). - .
TILE R (1 Detete e [ change [ Addtition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-5T-7IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CIFY-ST-2IP
TILE- O Delete TITLE {TJ Change [ Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P / CITY-57-2IP
TITLE /I Delete TITLE [) Change ] Addition
NAME f NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the information s, tw s ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemg j urhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver, or frus o{ERpeyE TS FOporl DS Teguretby-Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
* ¢hanged, or on an a A Jin. 2 e ete
D L .
; L fogel oro
SIGNATURES=SSEEE T R R ENUIRED Chitlo o o9 98y o5s
SIGNATURE AND TYPED OR PRINTED AMHOF snm\ue OFFICER OR DIRECTOR ¥ Date Daytime Phone #

-




