2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # J86027 Jan 18, 2000 8:00 am
H . Entity Name

© | TROPIC VENDING, INC. Secretary of State

E 01-18-2000 90081 012 ***158.75

i

f Principal Place of Business Mailing Address

2654 NW 55TH CT. 2651 NW 55TH COURT

i FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308-2650

1 us US

i

I

j | % Prinipel Place ofBusiness 3 Malng Adaress H""II |l|| ﬂ“ I " ﬂ” " ” ” II Im’ m” ||||Hm
E Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

£ City & State City & State 4. FEINUmber  pp_nenaar | |Applied For
E o 65-0003853 | ot
E Zip Couniry Zip Couniry 5. Certificate of Status Desired E/ Eesa.gg Lﬁgacgtional

: 6. Name and Address of Current Registered Agent . 7. Name and Address of ﬁ;\iﬁqglrs,tprgd Agent

* e e — - - e - L= : Name - '

f ;‘TgmvvngPvi.EACE DRIVE Street Address (P.O. Box Number is Not Acceptable) h i

¢ BOCA RATON FL 33433

: City o FL | Zip Code

o sEELT

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
it da s o | e MaY 1,2000 Foo wll bs $sg00 | 1% S8l Camesion Frarcng - $5.00 vy e
) ’ ' ~ Trust Fund Contribution. 3 Added to Fees
{See criteria on back} g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] KX ] ] " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP O oelzte TITLE [ Change [ -::-

NAME MCCARTY, DAVE NAME

STREET ADDRESS | 21582 TOWN PLACE DRIVE STREET ADDRESS

CiTY -57-71P BOCA RATON FL 33423 CTY-5T-70

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TIME [ Dalate TILE [J Change [T Addition
= |- NAME - BN R - - - ~ - e i = A= m ) NAMES - =S T -~ T ey T e BT —e T =

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE O change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ celete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE . {1 Detete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A this repprrhs reqefed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

(23 V-4 ¥ o0

/8 ‘
PRINTED NAME OF SIGNING OFFICER on\{ae/ron Date Daytira Phone #
o i -

13. | hereby certify that the infarmation sufp
indicated on this report or suppleme
of the corperation or the receiver or |,
changed, or on an attachment with g

SIGNATURE:

lied with this filing does
report is true




