2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0

o

:

1. Entity Narme r
TROPIC FLOWER DISTRIBUTORS, INC. . 03-07-2002 90234 041 ***150.00
Principal Place of Business Mailing Address
395 CARIBBEAN RD. 395 CARIBBEAN RD.
MIAMI FL 33149 MIAMI FL 33149
2. Principal Place of Business 3. Mailing Addrass “ll“" ||” ||”| |I||‘ ”"I ’Ill’ ”I} Ilmm“ I‘I"mu I'I" Im] ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2233281 Net Applicable
Z' 1 t e
P Country — 2p Country 5. Certificate of Status Desired O §8‘75 Addtional
== - T s e ] P | — S g e e o nennqmmdv-\—r =]==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN R. PETERSEN
Gt BUT-HOWARD-N: .
Street Address (P.O. Box Number is Not Acceptable)
MIAMFBCH, TE33139 395 CARIBBEAN RD
Cit Zip Code
Y MIAMI FL | 3149
8. The above named entity-sybmits of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE A[R) Joz
Sigpefura Mped or printad name o ragistareg Srfjent and titie if apphcable {NQTE: Registerad Agent signature required when reinstating) L
9. 1hisfion is elitgiblg tc: satisfy(ijls Intangible FILE NOW!II FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
5. (Seecriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TLE PH- XX Delate TITLE O change 3 Addition | S
NAME KEINE-MEEAN NAME =
streeT anchess | B 25-BAYISLES. DR STREET ADDRESS §
CITY-ST- 2P BOVNFON-BERFL CITY-ST-2IP m
— - o
TLE B= 3 Delete TLE ‘Sectétary/Treasurer XX Change [ addition | G
NAME PETERSEN, STARIA HAME
streeT apoaess | 395 CARIBBEAN RD STREET ADDRESS
_omvstze | MAMIFL e Jomesize U N
ME S ) EI Dalete TITLE President” ~ T XX chenge [ Addition
HAME PETERSEN, JOHN R NAME
street anoress | 395 CARIBBEAN RD STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TITLE [ peete TITLE M Cchange [ 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 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 corporation or the receiver or truglee emp vergd 1o o ite tms report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ot Block 12 if

changed, or an an attachmentwith
SIGNATURE: 4 BRS=A) &/R/AZ— (305 ) 36/-25 9

Date Daytime Phone #

s




