2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# F98000004731

m TROPICALS INC.

Principal Place of Businass

331 ROUTE 1 SOUTH. SUTTE 209

G/O GERRIT CAN MANEN
LAWRENCEVILLE NJ 06643

Mailing Address

3371 ROUTE 1 SOUTH. SUITE 209
C/fO GERRIT CAN MANEN
LAWRENCEVILLE NJ 08648

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED

Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90204 030 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ##_ Applied For
22 2928356 Not Applicable
Zip Country Zip Country " , $8.75 additional
_ ) S ' L e §;_‘Qert|f|c_ah=.}gfﬁ_5tatgs Desmfgb [ —Fes Raquirede -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

Street Address (PO. Box Number is Not Acteptable}

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
8. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trusl‘lgznd Csnatlr?bnution.nm o (| i?ﬂgiotohll?ésﬂ ¢
Make Check Payable to Fiorida Department of State
10.- ) QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE T Change [ Addition
& VAN MANEN, GERRIT NAME
sm!;r sooress | 3371 ROUTE 1 SOUTH, SUITE 209 STREET ADDRESS
orv-st-ze |LAWRENCEVILLE NJ 08648 CITy-8T-ZF
TITLE SO [ pelete MLE O Change [ Addition
NAME VAN MANEN, STEPHANIE NAME
sweet anoress [3371 ROUTE 1 SOUTH, SUITE 209 STREET ADDRESS
CITY-§T-21F LAWRENCEVILLE NJ 03648 CITY-§T-2F
TITLE - I~ =TT - T [oese T f TME T T ) ) [ change  [J aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TRLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TIme O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP ¢ITY-ST-2IP
TTLE O pelete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2/P

12. | hereby certify that the information supplied with fhis filing dipeg hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeryal report isgrue and

cufqte 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 tfustee empgwered to Bieclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ehrrentT T

changed, or on an att

SIGNATUR

T sl

all of |

e e EUAUIRED RS oFv ’7/{/0)

SIGNATURE ARD TYPED OR PRINTED NA 0"

BIGIING (Z'Ewﬁn olnszmy E : ;: Date DaylirdPhord #

43?09} o7

:

ay

CR2E034 (10/02)



