2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TROPIC REAL ESTATE SCHOOQL, INC.

J45706

Principal Place of Business
2641 E ATLANTIC BLVD

303
POMPANO BEACH FL 33062

Mailing Address
2751 NE 16TH STREET
POMPANO BEACH FL 33062

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90129 047 ***150.00

INTIEROR A RCRARCAR

2. Principal Place of Business o 3. Mailing Address
2641 £ ATkavhe Blvd. 2051 N-£ 16 et

Suite, Apt. # etc. Suito, Apt. #, efc. [J GHECK HERE IF MAKING CHANGES

253 Homr &

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

g’mm'm FL Mﬁ FLOF[O]G- 59—2747899 Not Applicable
Country le Country " ) $8.75 Additional
3 BOLT WS, ‘4 . 550 -2 W, S, A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regls:emd Agent 7. Name and Address of New Registered Agent
o TR TR Name = — T e o

EISENBERG, LOU

Hone-

Street Address (P.0O. Box Number is Not Acceptable)

- 2751 NE 16 ST.
- POMPANQ BCH.-FL: 33062

.

A}

City

FL

Zip Code

8. The above named entity submits this staternent 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

Signaturs, typed or printect name of registered agent and litle it applicable.

{NOTE: Registerec Agent signature requirad when reinstating}

DATE

FILE NOW!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flotida Department of State

9. Election Campaing Finarcing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P : O pelete TITLE [ Change ] Addition
NAME EISENBERG, LOU NAME

streer aooress | 2751 NE 16 ST. STREET ADDRESS

CITY-ST-21P POMPANO BCH. FL CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-11P CITY-51- 2P

THLE ) 7 Delete Rome -, e A _ [Jchange  [J Addition
HAME o NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelste TIMLE {IChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-7

THLE [ palets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certily that the infermation supplied with this fiting does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

%

indicated on this report or supplementai rep
of the corporation or the receiver 5
changed, or on an attachrent

SIGNATURE:

s true and accyfatedand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
powered 10 exglute tis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U1 LOL&T{J EiSﬂmb@”C( Hpr (2. 2063 %l’f 1§ 1us

SIGNATURE AND TYPED OR PRINTED MAME OF SI?HNG OFFICER OR DIRECTOR

Daylime Phone #

CR2E034 (10/02)



