2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000116577 - Apr 30, 2001 8:00 am

- ey Name - ecretary of State
GLOBAL, TROPICAL ENTERPRISE, INC. ry
04-30-2001 90380 004 ***158.75

Principal Place of Business - - < : Mailizng Aduress
1620 D BALFOUR POINTE OR | .. 1620 D BALFOUR POINTE DR
WEST PALM BEACH FL 33411 - " - " °_ " WEST PALM.BEACH FL 33411 T ATV T T N ¢
':'.'._._'"; g I T A A . .
=] e s ey
C o amid e fxet WE PRI AL L RD BT E i B
- SR R S [TT: LA L ey
Suite, Apt. #, etc. e tempte L SUIGTADLHRIC. . i LT A e A DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number /, A . | Applied For
‘ m Oé (J 9~0 q Not Applicable

zi Caunt Zi Count it
P Ly P ountry 5. Certificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. DELANEY’ DAHLENE — e ot 7. == = — [ Street Address{P.0. Box-Number:is Not Acceptable) - - - T
==~ "~1620'0'BALFOUR POINTE DR -
WEST PALM BEACH FL 33411
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SigralJre, yped or printed name of ragistered agenit and title if applicabla, (NGTE: Regstared Agent signature raguired whan reinstating) DATE
) S e ‘ m :

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) =gl Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE RL<i cl end) l 1 Delete TITLE [ Change  [J Addition

NAME (pl=\raf=s N1y b&' ﬁﬂE—l’( — NAME
STREETADDRESS | (p B © -0 ?AL‘FD"M 4 \:L\‘ DK STREET ADDRESS
-§I- = .gT-

av-size | 08 CelmRe v N TFL 3L o

TITLE ' O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE , [ cChange [ Adgiticn

NAME . NAME

STREET ADDRESS a3 STREET ADCRESS

CIFY-ST-2P pe! CITY-ST-2F -

— e = E - — = — = = B Y O e L o ey P —]-

TIILE .o O oelete TITLE [JChange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-21P

TILE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2IP

TITLE [ Delete TMLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2P

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 frue 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, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE: .

changed, ar on an chment withgan address, witall other like empowered.
H{ ol Jlréza-z:,] 5061-LISNAY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNM&Q@H DIRECTOR

=

0007711

CR2E034 (10/00)



