2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36754 R et any ot Statam

TROPICAL POST CARD CLUB, INC. 02-26-2002 90055 016 ****61.25

Principal Place of Business Mailing Address
POMPANO BEACH CIVIC CENTER 6880 SOUTHWEST 75TH TERRACE ”
1801 NE 6 ST SOUTH MIAMI FL 33143

POMPANG BEACH FL 33060

|

2. Principal Place of Business 3. Mailing Address I"I"'II "I “I ” I

l

U

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650263144 Not Applicable
- C - —
ap ountry ap Counry 5. Certificate of Status Desied [ 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, THOMAS G. Street Address (P.O. Box Number is Not Acceptable)
6880 S.W. 75TH TERRACE
SOUTH MIAM! FL 33143

City - . FL Zip Code

8. The above named entity submits this statement far the purposeé of changing it$ registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if appiicable. (NOTE: Registered Agent signature reguired when reinstating} DATE

]

- 9. Election Campaign Financing $5.00 nay B Make Check Payable to

) ' =T B y Be

; FILE NOW: FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
L

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D [ Delete TITLE [ change [ Addition
NAME MOORE, THOMAS G. NAME
STREET ADDRESS 6880 SW' 75T|-| TERRACE STREET ADDRESS
CITY-ST-2iP SOUTH MfAMl FL CITY-ST-2IP
TITLE D [ palete TITLE [J Cchange [ Addition
NAME LADIN, BENJAMIN NAME
STREET ADDRESS 0'2043 NEWCASTLE DH'VE STREET ADDRESS
CITY-8T-2IP BOCA HATON FL CiTY-57-2IP
TIMLE D - - == =~ Obalete -§ me —— e ~  [Jchange [} Addition
NAME CARTER, EDWARD M NAME
STREET ADDRESS m NE 20 ST 2028 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TTE D O petets TNLE ' [ Change [ Adellion
NAME GRIFFITH, LEOPALD N
STREET ADDRESS 19930 sw 118’]’” PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-2IF
TILE ™ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygflemental reporis 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 or the 1 xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an er like empaowered.

nt wit 7 3 5
SIGNATURE: S ' s -U/?/L[E?ms @ /{(own\ ,?f‘ff&l g?&—ozt‘}

SIEMNATIHIBE ARMM TURER S0 BEIRYER LA ME CIE CIEMIKME SEEAED S BISEST D = P e P e e e i

VISIT

CR2E0Q37 (9/01)



