2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (G81258

1. Entity Name

SOUTHERN TROPICALS, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90053 048 ***150.00

Principal Place of Business Mailing Address

8720 156TH CT.. S. 9651 SW 4TH ST,
DELRAY BCH. FL 33446 PLANTATION FL 33324-2827
us us :

2. Principal Place of Business 3. Mailing Address

AR Illﬂlllﬂlllﬂlll}f

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WHITE IN THIS SPACE )

City & State City & State 4. FEI Numnber Applied Forj:
59-2368329 Not App\ic:-fble
Zi Countr Zi Count it i
. ountty P auniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of Hew Registered Agent !
—_ — _ - o Name .
EISENSM"H' JEFFREY Street Address (P.O. Box Number is Not Acceptable)
1 FINANCIAL PLAZA
#160
FT. LAUDERDALE FL 3394 Ciy FL [ ZpCoce
_. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
T Signalure, typed or printed name of reg_is_a[ered agent and tile If applicable (NOTE: Regstered Agent signature required when reinstating) DATE
9. This corporation is eligible ta salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax fiing requirernent and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

OFFICERS AND DIRECTORS 12

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JCrenge [} Addition

P

GALINKIN, LAWRENCE

9851 SW 4TH STREET
Pz | PLANTATION FL 33324

- ]

GALINLSIN, PHYLLIS J

9851 SW 4TH STREET

-2* | PLANTATION FL 33324

O Detete

CR2ED34 (9/99)

TITLE BXChange [T Addition
NAME
STREET ADDRESS

CITy-sT-2IP

1 pelete
GALINKIN, PHYLLIS J

™1 Delete TITLE [ change ] Addition
_NAME
STREET ADDRESS

CITY-8T-2IP

THLE [ Change [ Addition
NAME
STREET ADDRESS

CITy-S1-2P

TITLE

NAME

A STREET ADDRESS
§T-zip CITY-8T-2IP

[T oelete

[ Delete O] change T Addition

TITLE [Jchangs  [] Addition
NAME
STREET ADDRESS

CITY- ST-21P

Ay

T 7D
&

Qes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repont or supplemental reportletfue and agfurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or tru; empowered lgekecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 /A /2800 STl A9-SB

Qale Oaytme Prone #

- I hereby certify that the information supplied with thi




