2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT #  GO3809 ecretary of State

TROPICAL TRADING GROUP INC. 04-17-2002 90118 027 ***150.00
Principal Place of Business Mailing Address
ST Mtfmj 2705 CONGRESSIONAL WAY e
FT. LAUDERDALE FL 33308 Me(/wn/ DEERFIELD BEACH FL 33442478

us

e o RO RIEUIR LR

3032 NE Yqt™ Shreet | 3032 NE Y514 Stret

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

ﬁ'&&’Stj‘te\ m ‘ F{ﬂ*v ,Gn’%&: Stfte 2 ' ,qu' 4. FEI Number 59-0760717 . :25,';::):;::;“
?D 3 30 { ?j”:g ﬁ.’ 32 i; 40 g & LS? ﬁ. 3 5. Certificate of Status Desired [ ??a';gq 3?:(;“"”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARR' PAUL M. Street Address {P.O. Box Number is Not Acceptable)
3032 N.E. 49TH ST.
FT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE e 7 -/ 70 2

Q;na{urs, typed or gl name magenl and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. ihlsfﬁlorporallqn is elltglblg tcls szitlsify(ljts Intangible |, At F“EAE N?\;J!{!) FEE lS."$1 50.0% w0 10. Slection Campaign Financing $5.00 May Be
ax Hn.g rgqmremen and elecis 1o 4o so. B/ er vay 1, 2 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS E 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change - [ Addition
NAME KARR, PAUL M. | NAME
STREET ADDRESS | 3032 NW 48TH STREET STREET ADDRESS
cITy-ST-2IP FT LAUDERDALE FL 33308 CIY-§7-2IP
TITLE S O oelete TITLE [ change [ Addition
NAME KARR, GEORGE F. NAME
STREET ADDRESS | 2705 CONGRESSIONAL WAY STREET ADDRESS
orv-s-7P | DEERFIELD BCH FL 33442:9178 cr-st-2p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-§T-7IP
TITLE [ Dalete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE " O oelete TITLE Clchnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corgoraticn or the receiver or trustee to egaeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __SGNAADRE REQUIRED 3N~ (qey )o/s/5393

IGNING OFFICER OR DIRECTOR Date ¥ J ofytima Phona #

aslivie. o8]

Ay

CR2E034 (9/01)



