i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TRAPICAL DIVERS

DOCUMENT mmpoo@ 7389 - /

OF SouTH FlLorinh e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

LOS0 My ST

3. Mailing Address

CoFe mapye ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90374 043 ***150.00
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Zip Country — Zip Country $8.75 Additional
5. Certificate of Status Desired [} h
33023 U4 A 2730 1'5 s Feo Required
7. Name and Address of Current Registered Agent
MName N
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B e o L)
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INTHIS SPACE
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8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SFGNATUREW ; % : — Ften 3 frﬂ-JM /ﬂ ARl & 3

Signature, typtd or pn?yame of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) )

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS
e BelTy ~T¢ :Tf{u}w TILE
NAME [7ReS iDenT NAME
SREETADRESS | (o mMHye ST STAEET ADDRESS
CITY-ST-2P Mo L[—V weed - &€ ciy-st-2p
TTLE Vice Pﬂf ciPen T TITLE
| :TAFMEET DDRESS PeTer Ts: ‘r&”}u :::EETADDRESS
ADE & ma 0
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STREET ADDRESS STREET ADDRESS
ot o1 20 DO NOT WRITE
~TNLE - - = e ea s
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2P
e TILE
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-S1-2p
T TE
NAME NAME
STREET ADORESS ca= STREET ADDRESS
CITY-§T-21P - oITy-S7-2P

attachment with an address, with ai! other like empowered

SIGNATURE: Wv%ié

13. | hereby certify that the information supplied with this filing 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 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an

e,

SIGNATURE AND TYP

)4 ..Z;«L,‘, eten T r/fﬂlﬁw SO R o2 FSY-322- 87T

Date Daytime Fhane #
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