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+<“2601 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Eny Nare ecretary of State =
-Principal Place of Buginess Mailing Address
3559 DAVIE BLVD. 3559 DAVIE BLVD. s Gy
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
— LS ~O099 1+ o D [ NerAppicane |
ap E)o_umiy | AR e s " |75, Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
- - Name
LEVINE & SEGAUL' PA Street Address (P.O. Box Number is Not Acceptable)
4300 N UNIVERSITY DRIVE SUITE A-106
FORT LAUDERDALE FL 33351
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
~2 Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agen! signature required when rainstating) DATE
i | qil iy i i 1]
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $5'50400 10. Elestion Campaign Financing $5.00 mMay 8o
IF Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T —_— O
i rust Fund Corttribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD 3 oslete TRLE [ change [ Addition | &
NAME BOND, SEAN \ NAME B
sTReeT poress | 3559 DAVIE BLVD. STREET ADDRESS §
orv-st-z¢ | FORT LAUDERDALE Fi. 33312 CITY-51-2P ol
o
TITLE YTD O Defete TITLE [ Change [ Addition | O
NAME - PRINE, FRANK e L
STREET ADDRESS | 3550 DAVIE BLVD. " [ STREET ADDRESS .
omv-s1:2P° ' FORT CAUDERDALE FL 33312 — —- — - - CITY-ST-2P~ - - - e m e e .
TITLE [ Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZIP
L ¥ - O Delete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TTLE [ Detete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-7IP

13. | heraby certify that the information supplied #tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa ort is #Ue 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 ar the receiver orirdStee empdéwered to execute this report as required by Chapter 607, Florida Statutes; and that my parne appears in Block 11 or Block 12if

e

5<. with all other like empowered.
SIGNATURE: . AEREQUIRES—~=A 0 gm@ 9/ 2 /OI Gy ~Y23 0,
TURE-ARD f

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #
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(oo SIS
TROPIC ISLE TREASURES INC.

3559 Davie Blvd, Ft. Lauderdale, F1 33312

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS-- -
: P.0. BOX 6327
Tallahassee, Florida 32314

Dear Sir/ Madam,

I recently received a notice requesting payment of a annual corporation
filing fee of $550.00, apparently this was a second notice, unfortunately the original
notice was not received. ‘

I placed a call to your offices on September 6, 2001 and was advised by a 11

. staff member to issue a check in the amount of $150.00 because the original notice P
' was not received in January 2001. Enclosed is a check for $150.00.




