2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # (81258 Secretary of State
1. Entity Name 03-07-2003 90079 028 ***150.00
SOUTHERN TROPICALS, INC.
Pfincipa! Place of Business Mailing Address
8720 156TH CT.. §. 9851 SW 4TH ST.
DELRAY BCH. FL 33446 PLANTATION FL 33324 ' !
- . AR CN ARy
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

59—2368329 Mot Applicable
Zp — Cou_niry i Zip .. Country 5.. Certificate of Status Dasired o $8'_75 Add.“_i?ﬂi'_ -
- < - - - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EISENSMITH, JEFFREY Street Address (P.O. Box Number is Nat Acceptable)

1 FINANCIAL PLAZA

_#160

FT. LAUDERDALE FL 3394 oy FL [ 2o Coue

t

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIl! FEE '? $180.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef.' will be $550.00 i Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE [ change ] Addition
NAME GALINKIN, LAWRENCE NAME
sTREET A0DRess | 9851 SW 4TH STREET STREET ADDRESS
CITY-ST-2F PLANTATION FL 33324 CITY-ST-2
TIMLE S [ Delete TILE " Jchange [ Addition
NAME GALINKIN, PHYLLIS J NAME
STREET ADDRESS | 9851 SW 4TH STREET STREET ADDRESS
CiTY-8T-2IP PLANTATION FL 33324 CITY-ST-21P R _
e v , O Detete TNLE [J Change [ Addition
NAME GALINKIN, MICHAEL A NAME '
STREET ADDRESS | 6011 BLACK PLUM COURT STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33321 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Delete T : . DOchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE ] Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that.the information supplied it mzdses not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgBort is true '11/- ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparationy or the receiver or trustek empowergtghtiodute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ? sl ke empowered.

LSIGNATURE: J =R IDED /76-03 SE/1-499- 49

V smyrunt.umwpsb' OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona # [4

CR2E034 (10/02)




