s

FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  PO0000075307 ecretary of State

1. Entity Name 04-16-2003 90271 026 ***150.00
TROPICAL SOLUTIONS, INC,

ﬁrmcipal Place of Business Mailing Address
3763 SW 49TH PLACE PO BOX 221701
FORT LAUDERDALE FL. 33312 HOLLYWOGD FL 330221701

AR LR

2. Principal Plage of Business 3. Mailipg Addre:
107 s ekt CInb ioy| PO Box 3273

AY  G00ESLO

Suite, Apt/%, elc. Suite, Apt. #, eiC.
H 30 < [J CHECK HERE iF MAKING CHANGES
City 8 State ity & Stat - 4. FEI Number Applied For
}'r VDU/V‘ Y FL_ Z“?’-) QA FL 65-1047469 Not Applicable
G Cc . .
zm;; ({b} OLE;):S ﬁ ‘?3 L’/bb ountz()”ﬁ 5. Cenlificale of Status Desired O B ?eae EEQS:?JUOMI
~ "'6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
: Name
PARKER, DOUG " [ nsles Focker
' . Street Address (PO Bo/ﬂlum ris Ngt cc tabl
301 GOLDEN ISLES DRIVE #103 22 ibe;,« ¥ 2o
HALLANDALE BEACH FL 33009
i A/ A fpofss FL | 28300

8. The Bbove named entily subrpitg this statement for t rpose of changing its registerad office or regigp(!c'ﬁ agent, ¢r hoth, in the State of Florida. t am familiar with, and accept

.

SIGNATURE _ Al — 'i' IH -2

v Slgnalure typed or pnmed n# of registerad agent and titla if applicable. (NOTE: Ragistered Ageant signature required when reinstating) DATE

CR2E034 (10/02)

)

FILE NowiH! FEy,iS $150 00 9. Election Campaign Financing $5.00 m

After May 1, 2003 Fee will e $550.00 ' ne DL May Be
Make Check P:\Yabte to Florida Department of State Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS' 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dsete ‘ e o Skerangs O Addition
NAME PARKER, DOUG : NAME Pﬁzdﬂ.&fﬁ Do u7/:. s
streer asoress | 301 GOLDEN (SLES DRIVE #103 SRETADDRESS | s es3 Va LA_?" TN bdmy " 2¢
crv-st-zp - i HALLANDALE BEACH FL 33009 CITY-ST-2IP ﬁ}i el 8 22YE2
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ e OT-ST-ZP . o mews ae = e - —
me [ Dekete TME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
WILE - 1 Delete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-2IP
TILE ) ] Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report is true an re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered bd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@Q/ﬁk S-/o-03 459 %4 2S5

SIGNATURE AND TYPED OR PRINTED NAME OF SHARING OFFICER OR DIRECTOR Date Daytime Phone #




