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

DOCUMENT #  P01000015328 Secretary of State
1. Entity Name 01-16-2003 90122 020 ***150.00
TROPICAL ISLES SALES, INC.
Principal Place of Business Mailing Address
281 TROPICAL ISLES CIRGLE 261 TROPICAL ISLES CIRGLE JUUvJvuL
FT. PIERCE FL 34962 FT. PIERCE FL 34382
I E— LR
Suile, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1083218 Mot Applicable
Zip, Country Zip Counlry 5. Certificate of Status Desired ;| 58'75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ e MEg— e e e e P — .
SHATKET, ROGER i
Street Address (P.O. Box Number is Not A table)
281 TROPICAL ISLES CIRCLE e T e
FT. PIERCE FL 34982
City FL Zip Code

B. 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or primted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
At May 1, 3003 Fos wi b $580.0 5. Secton Camoaign oarcig _ $5.00 ey 5e
rust Fund Contribution. O Added ta Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TILE [IChange [ Addition
NAME SHACKET, MAURICE MR. NAME
stReet aporess | 500 S. OCEAN BLVD., NO. 1002 STREET ADDAESS
orv-st-2¢ | BOCA RATON FL 33432 CITY-51-2IP
TILE VP [ pelete TILE . [ Change 7] Addition
HAME SHACKET, ROGER N MR. NAME
sTreeT ADDRESS | 4140 NW 101 DRIVE STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL 33065 CITY-ST-71P
TITLE O belete TITLE [ Change  [3 Addition
MAME-— < = =« T e e e . e = o - lNAMES - e e Loee - -
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE () Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE 7 Delets TITLE ; [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
af 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 Biock 1Q or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

LJlfRGIEr Shacket 01/14/03 (772) 464-1974

SLEICER OR DIRECTOR . Date Daytima Phone #

SIGNATURE:

PEEU0H0

"CR2E034 (10/02)



