2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G81258

1. Entity Name

SOUTHERN TROPICALS, INC.

Principal Place of Business

8720 156TH CT.. 8.
DELRAY BCH. FL 33446
us

Mailing Address

9851 SW 4TH ST.
PLANTATION FL 33324
us

2. Princigal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

FILED ,

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90114 019 ***150.00

LuD48082

BT

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 683 Apglied For
59—23 29 Not Applicable
Zi Count Zi Counts i
P un ry A P ?Un v _ .| 8. Certificate of Status Desired . $8.75 Additional
e e e - Y = Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

EISENSMITH, JEFFREY

Street Address {P.Q. Box Number is Not Acceplable)

1 FINANCIAL PLAZA

#160

FT. LAUDERDALE FL 3394 = FL | ocom

y
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.
SIGNATURE
Signature, typed or printed name of registared agant and tide it applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
. o A . m

8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depantiment of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, -
TITLE P [ Delete TLE O Change [ Addition | S
NAME GALINKIN, LAWRENCE NAME g
STREET ADDRESS | G851 SW 4TH STREET STREET ADGRESS 3
CIvY- 5T-ZP PLANTATION FL 33324 CITY-ST-2P i
o~
TILE S [ Delete TME G"" iNTON ?I“‘ﬂu J- B2 Thange [ Addition %
HAME GALDKIN, PHYLLIS J NAME
STREET ADDRESS | 9851 SW 4TH STREET STREET ADDRESS
CITY-§T-2P PLANTATION FL 33324 CHTY-ST-2IP
me [ Deleta ME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-7IP .
TNLE O Deleie TMLE ’ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-SF-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5i-2p

13. | hereby certily that the information
indicated on this report or supplg
of the corporation or the receivf
changed, or on an attachmeji

1/3/o1

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
tred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
fith all other like empowered,

Lﬁpmn:c A th.nu‘afl SLI-499-49Y

Dale

Daytrms Phone #




