2002 UNIFORM BUSINESS REPORT (UBR) FILED

PRI 7PN

A

Feb 18, 2002 8:00 am

DOCUMENT # (381258 S £S
1. Enty Name ecretary of State
SOUTHERN TROPICALS, INC. 02-18-2002 90174 025 ***150.00
Principal Place of Business Mailing Address
8720 156TH CT.. §. 2851 SW 4TH ST.
DELRAY BCH. FL 33446 PLANTATION FL 33324
i . Jil
I — AR

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

City & State City & State 4. FEI Number Applied For

59—2368329 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired’”  []  98+79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

E'SENSMH-H’ JEFFREY Street Address (P.0O. Box Number is Not Acceptable)

1 FINANCIA: PLAZA

#160

FT. LAUDERDALE FL 3394 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is aligibls to satisfy its Intangible FILE NOWI{!l FEE IS $150.00 ) o
10. Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;I?:ifgg;fgun::ncmg 0 fﬁ,ﬂ?ﬂiﬁfe
(See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TILE [ change  [] Addition
NAME GALINKIN, LAWRENCE NAME
sTreeT AnDRESS | 9851 SW 4TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 GITY-ST-2IP
TITLE S O pelste TITLE [JGhange  [J Addition
NAME GALINKIN, PHYLLIS J NAME
STREET ADDRESS | 9851 SW 4TH STREET STREET ADDRESS
GITY-§T-7IP PLANTATION FL 33324 Crry-ST-21°
TILE [T Dalate TITLE v [Jchange  [X Addition
NAME NAME Michael A Galinkin
STREET ADDRESS SREFTADDRESS | 5011 Black Plum Court
GiTY-ST- 27 cy-§T-2p Boca Raton, FL 33321
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O etete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P .

13. | hereby certity that the information supptied with thi
indicated on this report or supplemental [epe
of the corporation or the receiver or tp
changed, or on an attachment it

SIGNATURE:

ling does not qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certity that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exglsute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
eMike empowered.

A E Gatun kon (-2  Se/-¥99-vFoy

VSIGNATUyAND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




