2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J86027

1. Entity Name

TROPIC VENDING, INC.

Frincipal Place of Business

2651 NW 55TH CT.
FT. LAUDERDALE FL 33309
us

Mailing Address
2651 NW 55TH COURT

FT. LAUDERDALE FL 33309

us

2. Principal Place of Business

3. Mailing Address

=1 1IN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

DO NOT WRITE IN THIS SPACE

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90299 001 ***150.00
05-25-2001 90299 002 *****8 75
05-25-2001 90299 003 ***400.00

(d(U9

JITEI

5, Certificate of Status Desired

City & State City & State 4. FEI Number 65-0003653 Applied For
Not Applicable
Zip Country Zip Country IZ/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCARTY, DAVE
21582 TOWN PLACE DRIVE
BOCA RATON FL 33433

" David Me Castay

Streel Address (P.0. Box Number is Not Acceptabld)

2535 Qolf t'ow ODride

Tax filing requirernent and elects to do so.

After MAY 1, 20I 1 Fee will be $550 00

Trust Fund Centribution.

City , _'L Zip.Code
Leston FL |3%%% >
8. The above namw submy staterfignt for the purpose of ghanging its 2gistered office or registered agent, or both, in the State of Florida.
SIGNATURE ~ $-2(-zoo/
gna1 B, lyped of pr\me name of rgglslareu agem and title apphcabF / {NOTE Iegisterad Agent sicnatura required when reinstating) DATE
; i ‘ N
9. This corpormloL is eligible to satisfy its Intangible \1-(!LE NOW! I FEE IS $150 0o 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payab 3 to Departmem of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP 1 Delsie TITLE Mange [7] Addition
HAME MCCARTY, DAVE HAME
STREET ADDRESS | 21582 TOWN PLACE DRIVE SREETAOORESS | 25365 (Zalff Uiew Derdve
crv-st-2p | BOCA RATON FL 33433 Girv-s1-2p pmrestonl Florida 33227
e 71 Detete TITLE (] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRES
CITY-5i-2IP CITY-$T-2P
TITLE [1 Detete TILE [ change ] Addition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-$T-2IP
TILE 7 pelete TITLE JChange  [] Addition
HNAME NAME
SFREET ADDRESS STREET ADDAESS
CITY-5T-2 CITY-ST-ZIP
1MLE 7 petete MrLe [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CoTY-ST-2IP LITY-ST-2IP

indicated on this repert or supp
of the corporation or the receivg
changed, o on an attachment,

an addre

| SIGNATURE:

13. | hereby certily that the information supplied with this filing does not qualify for e exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
eyrental report is true and accurate and that m signature shall have the same legal effect as if made under cath; that | am an officer or director
¢r trustee empowered 1o execute this report ¢ s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
d.

S2/-zesy TY-H9S L z00

SIGNRTURE AND TYP‘DOH PRINTED NAME OF SIGNING OFFICER e‘ JorRECTOR

Data

Daytime Phone #

CR2E034 (10/00)



