-
A4

2002 UNIFORM BUSINESS REPORT (UBR)

-

-

2 FILED
Mar 28, 2002 8:00 am

DOCUMENT #  PO0000106051

1. Enlity Name

Secretary of State

(02-25-2002 90065 031 ***150.00

GARY'S TROPICAL, INC.
\Mdgling Addross

Principal Place of Buslness

{14499

2728 WASHINGTON STREET @\""-‘3 Rt o AL oy g }
HOLLYWCOD FL 33020 VAL D) h
(4 MITCHELL A. SILVER &CO.
' P.O.BOX 223592 :
- sowrvoon rowon . |[NEHIRIWTATMACIVNRIN
2. Principal Place of Business i sAserr 33002.31592
1
M ey
Suite, Apt. #, elc. Suite, Apt. ¥ etc. DO NOT WRITE IN THIS SPAGE
City & State Cily & Stata 4. FE! Number Applied For
64-1055690 Not Applicable
Zip Country 4 Couniry 5. Certiicate of Stalus Qesied ~ []  98-79 Addiionay
Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reqgisterad Agent
— . - e ] -Name . m—— _.' } o . _
KEYES,GARYR — — ~— T Strest Address (P.0. Box Number is Not Acceplable)

TS0 Bhel

3728 was hngdon

5T

cy Hel | wood

FL | %% 0 20

- arpose el changing its nj?omce of registered agerjl.»cul both, in the State of Florida. =
g /

SIGNATURE
Signature. typed of prinked name of registared agent and it if appBcabie, &/ (NOT Rogistdled Agent gifinature oquired when renstating) DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Finan
Tax filing requirement and efects to 96 so. After May 1, 2002 Fee will be $550.00 - Erf;:“:m?g‘g:;?guf‘:n cing f‘?d%({ May Be
{See criteria on back)} 0 Make Check Payable.to Depariment of State od fo Faes
1, OFFICERS AND DIREGTORS 12, T ADOWIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete TME Ochange O aadition | S
a
A KEYES, GARY R KAME e
STREETADO7ESS | 2728 WASHINGTON STREET STREET ADORESS 3
CITY-ST-ZP HOLLYWOOD FL 33020 CITY-ST-2IP léJ
Tne D 2 erete Ting Clcnange [ Addition | O
e KRAUSE CONTI, SANDRA tove
ST 00RESS | 2798 WASHINGTON STREET STREETADORSS
om-S1-22 | HOLLYWOOD FL 33020 . orv-55- 0
TMLE [ pelete e . Elcnange [ Addition
NAME - NAME - ’
LSIREETADORESS § _ . __ e e Ee e e < JJSTREETADDRESS | . o el aa o - —- — e
CITY-5T-2P CiTy-sT-ap
e T pelete Tme (3 Change (1 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-S7-21P
THE £ petete e O change T Agditien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY.$1-2P CITY-ST-2P
TME 1 ekete ME Cictenge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
ChY-sT-¢ * CIvY-ST-21P
13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07¢(3Xi). Florida Statues. | turther certify thal the information
indlcated 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; thal | am an officer or director
of the corparation or 1he receiver of trustee empowered to executh this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an aiiress, with all other tkgfempowered.
e 1Y
SIGNATURE: R
CER OR DIRECTOR Dets Daytima Phone #




