) |
FILED
FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am

DOCUMENT # P00 00 /4504 Secretary of State

1. Entity Name / 07-08-2002 90235 017 ***150.00

TROPILAL CHARLIE'S TAC., q

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

B0127316

AR FMoRNINESIDE BLYD| A12) SE MorNiESINE BLYD
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4. FEI Number Applied For
TST Lwue  FL RRTIT LvetE FL B-09798 21 Nt Appicable
i ountr i Countr - . itional
35}& 51 S%— iil)t;l 6 52{3%2 S.r‘ [t yl )C—lﬁ 5. Certificate of Status Desired O ?eae.gguﬁrde%ﬁ !

7. Name and Address of Current Registered Agent

DO NOT WRITE etz

TINTHIS'SPACE ™~ == 2" ¢ eean BLID._ Seiond flook.

CR2E034B (12/01)

Cit i €
" SupRY FL | 2{¥A v
8. The above named entity submits this statement for the purgose of changing its registered office or regis‘tered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
‘ N et ; Jahuary t < May 1 Fee is $150.00 |
s s s e i Moo oy 7 e 55000 T ——
S ? >4 back) ’ 0 Amended UBR is $61.25 - ! Trust Fund Contribution. | Added to Fees
(See criteria on bac Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS ‘ I
e D TILE
NAME (5 REENLEFS . ChegLes J NAME .
STREET ADDRESS |33 Tle SW) OPILHANMOL K ot STREET ADORESS
CITY - 5T-2IP x CITY-51-20P
STupRL L 34NHF _
TITLE [») TTLE
NeVE CAEENLEES, DAM\ NaME
STAEET ACDRESS (@270 S Of. HAMMOAL oueT STREET AQDRESS
CITY-ST-2IP CHY-S7-2IP
STUPRAT ¢ 2M0AF
TITLE TITLE
NAME NAME P _ '
STREET ADDRESS STREET ADDRESS i ;
| cirv-st-zp OmasTap L e WDO“NOT,WRI:T;E__ _—
e e . . C
NAME NAME : ' : IN THIS SPA E
STREET ADDRESS STREET ADDRESS |+ .
CITY-S81-21P CiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHY-ST-ZIP CITY-ST-2IP
TITLE TITLE !
NAME NAME .
STREET ADDRESS ' STREET ADDRESS |
CITY-ST-2IP SITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addre, ith all other like empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone ¥




