2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K26026
1. Entity Narne A l' 06, 2000 8:00 am
TROPICAL DELIGHTS-SOUTH, INC. ecretary of State
04-06-2000 90006 040 ***150.00
Principal Place of Business Mailing Address
298 S. FEDERAL HIGHWAY 298 S. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334414130
T R RN D AR
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0%6135 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p s e . e T [ Name= . .
BEHM’ ALLAN W. Street Ad P.O. Box Number is Not Acceptable)
—555-GABAL-PALM-TERRACE — YT RoyaL "Baim Way
BOCA RATON FL 33432
ity Boca Raton, FL f?&%pi

1 ;-/gg/QOO‘d

8. The above named entity submits Xale nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1ec}"ng.|sw€d

SIGNATURE
Signatura, typed of printed n aM and utla‘frapplica'b\a. & (NOTE, Registered Agent signature required when renstating)

9. This corporation is eligible to satisfy its Imangible _ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax f|hng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on pack} (M) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 11

TLE P O pelate MLE (] Change [ Addition

NAME BEHM, ALLAN W. NAME

STREET ADDRESS T~280 SABAL PALM TERRASE— STREET ADDRESS 201 Royal Palm Way

ov-s-22 | BOCA RATON FL 33432 CITY-ST-2P

e ST [ Delete TILE [J Change [ Addition

NAME STOVER, TYRONE S. NAME

STREET ADDRESS (~282-SABAL PALV-TERRAGE— STAEET ADDRESS 201 Rovyal Palm Way

omv-st-zf | BOCA RATON FL 33432 CiTY-5T-2IP

TITLE [ pelete - fmE - [ Change _ [ Addition .

NAME ) NAME

STREET ADDRESS R STAEET AGDAESS

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

TITLE o O celete TMLE [ Change [ Addition

NAME E NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-21P o CITY-8T-2IP

TITLE ‘ O Delets TRLE O change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-7IP

13. [ hereby certify that the information supplieg-aith this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoflis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustedf efnbowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs) wignalgtner like empowered.
b [ aoo (71) 43
B’ r )’000 om ¥ ol S |
=~

SIGNATURE: ___ SiGiN/ AL

SIGNATURE AND T\'#D OR PRINTED NAME OF SIGNING DFFIdEB ©Of DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



