2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36754

1. Entity Name

TROPICAL POST CARD CLUB, INC.

Principal Place of Business

6880 SOUTHWEST 75TH TERRACE
SOUTH MIAMI FL 33143

Malling Address

6880 SOUTHWEST 75TH TERRACE
SOUTH MIAMI FL 331434427

2. Flincipal Place of usinesE .‘{_
L]
Cmpadre éﬁﬂ.c c.w\can

3. Mailing Address

WV E. 6 Saedt

Sulte, Apt. #, etc.

|

FILED

[

DC NOT WRITE IN THIS SPACE

Jan 22,2000 8:00 am
Secretary of State

01-22-2000 90072 038 ****61.25

JBI

City & State City & State 4, FEI Number Applied For
o dino 8“‘0(—- 4 l C— 650263144 Not Appiicable
Zip Sountry 4ip Courtry 5 - $8.75 additiona)
-5-2 ) C’ O 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e ST T T e e e T ' Name T

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

MOORE, THOMAS G.
6880 S.W. 75TH TERRACE
UTH | FL 33143

S0 MIAMI FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida. )
SIGNATURE

Slgnaturs, typed or printed narme of registarad agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [J Change  [J Addition
HAHE MOORE, THOMAS G. HAE
| STREET ADDRESS 6880 sw 75‘".' ]’ERRACE STREET ADDRESS

CITY-ST-2IF SOUTHM]AMI FL GITY-5T-2IP
MLE D _ [ Detete TILE {7 Change [ Addition
NAME LADIN, BENJAMIN NAME
STREET ADDRESS 0_2043 NEWC AS‘“_E DH'NE STREET ADDRESS
CITY-51-2IP BOCA RATON FL CITY-5T-2ZIP
TLE Df e ee . - E] Delete TITLE ~ - = ~DCP‘Iﬁnge B D'—A.ddiﬁo-ﬂ o
NAME CARTER, EDWARD M NAME -
STREET ADDRESS 400 NE 20 ST 2023 STREET ADDRESS
CITY-&1-21P BOGA RATON FL CITY-ST-2IP
TITLE > } _(, .p ‘ f O Delete TITLE [ Change [ Addition
NAME Leo gLI Gm' ' ol NAME
STREET ADDRESS [ 9932 © 5. L2 gal Placa— STREET ADDRESS
or-st-28 | Miseat, FE& 33177 CITY-5T- 2P
LE ) O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L (O Delete TITLE Ol Change [ Additien
RAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gt an an attachmy

with an addrass.with all other like empowsred.
el c@mes e € Moo Ton i3 2000 Goslitt-o26

SIGNATURE:

SIGHATURE AHD TYPED OR PRINTED NAWE OF SIGHING OFFCER OR DIRECTOR

Date

Daytime Prons #

CR2E037 (9/99)

)



