e
A

2003 nouon-rnorrr conponaﬂou

..--,

FILED
Jun 11, 2003 8:00 am
a2 Secretary of State

4 04-28-2003 91875 001 ***661.25

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N01000003115 | &
TROPIC KEY CORP. /
Principal Place of Business Ma!llng Address ¢
DELRAY FL 3183 )namﬁ'ﬂw c
S S
! (oot €= Satht | é
Sulte, ApL. 4, aic. Sutte, Act. #, eic, chscn MEFIE IF MAXING CHANGES
City & Sta City & State 4. FEl mm e Appliad For
e HutChia €0V _[Sthya Yol E/A00 v
Courtsy Zip Country .75 Additionsl
44‘/‘7 £T Lyai @ 8. Cartificate of Statz Desisd [ ﬁwm
e -l’ﬁ"‘i“i'i”mw‘..,;;‘”:ﬁ,._ﬂ...,;_,.,.. e g Acdress of v Rugietarsd Agent _ .-
o —— e PSSR P '_-—..u- E‘ﬂ‘/ A D ...——=-—-n-———-.-‘--.___ - —
TTROKJUNEANNT T T ' ?d-geN[PO Box 2 IS NOt ACCopIabID)
""‘A- b FEANE ww CoedT.
v Y RERCH FU MY
T T 1™ purediwend 15 FL BTS04

8. The above named ontily SUbMits this statement for the purpose of changing its registered olfice of registared agem. or both, inlhosumoi Ferida. | am famillar with, and accopt

e obligations of registerad BZV—’
R =t/

_s;/w/o“s

NOTE: Paghatersd Agerit siQneiiieg smLitet] Shan Nisndlitrg)

R -
‘ 1 : FEE IS $61.25 $. Elaclion Campaign Financing $5.00 May e Make Check Payabie to
' FILE NOW: FEE IS $6 o Fust Comonin $5.00 1y o e P
[, SFFIGERS ARD DIRECTORS 1R ADGITIONS JCHANGES T GFFICERS AND DIRECTORS 1N 10 :
e o O oes me [ B crence D e g
STREET ADDAESS ,,"1_"!6.'!“--;3‘3“‘ TR STREET AOAESS Hne Quwma’zﬂwo‘)‘)‘r =
TSI ko e ooy | No. HTCHIVSOR 1S- 7 34T g
TnE L] Detetn e ['_"I.wmm
we LDV, GEOFFREY D e ) oo §
stRegy apovess £, * " TACFARLANE DIWE 2405 18 K S.2.7m Ave
Cmy-s1-@ (H.RAY BEACH FL 33483 _
Mine 3 Detere P j .
SRR _m SAMES T~ Tl T TR oue I Aty T DIt _
Stexey acoetss | 600 BANYAN DRIVE STREE] ADDRESS
crv-si-22 | DELRAY BEACH FL 33483 oifY-51-20 S
e O oeie me Ol g3 ction
wAME NAME
STREEY ADOMESS STREEY AORESS
cme_st-zp CITY-S1.59 .
me O et TRE Ocmange [ Awdiion
MANE : WAME
STREEN ADDRESS STREET ADGAESS
ony.s1-1p Y5100 :
e [T Dexte L3 O Crange [ Adgitkn i
STREET ADDRESS STREEY ADDRESS
ary.sT-2p CITY-S1- 2P ’

dmOWWuuwuur-w
nged, or on an aca

SIGNATURE:

12. | hersby certily thal the information suppliad with this filin
indicated on this repornt or wnplemamd report s true

sccurate and that my sighature shal

m?““""'m'“ memwonnaudhﬁamonﬁﬁoe{'a)ﬂ} Fiprida Statutes. | further cartify tht the information i

the same le
axecule this as requitad by C of 817, Flosicta S(
' an adﬂluswwm lixa empwm% by Chapt

asi!madsunderomh Mlmmuﬂbﬂ |
Block lnuﬂloclt mif 1




