2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # _ PO1000053117 "Secretary of State

TROPAUER IMAGING, INCORPORATED 02-07-2002 90070 003 ***150.00
Principel Place of Business Mailing Address
5700-3WSETH-GT 5700-GW-B6FM-5T
MIETTFC T3 MTAMT FL 33743
I S IR ER A
(9410 40> Ct. 1G410_do* Ct
Suite, Apt._#, etc. _ __;_—._#’S_uite. Apt. #, E:tti. . o ) DO NOT WRITE IN THIS SPACE
City & State ) City & State __ 4. FE| Number .Appliec} For
Sunn\] Tsles Bt&ck Sunn\; Acles Ef-ﬂ\ﬂ-l’\ 65 - “0988"'{ Not Applicable
gg% l 6 O ‘C@tg P‘ 3Z|95 \ c’ O CO&??H 5. Certificate of Status Desired O Eg'gesql’:?:éﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THORPE, MICHAEL - Kcnn(,'Hi D&Cklt”\
S v Street AddJes, 0. BX} Number is Not Accgptable)
S700.SW 86THST . . L4949 e [qnt ST w704
MIAMI FL 33143 '
" cit p.C
- " AvenfurA FL | $57%c

8. The above nérhe_d entity .subrﬁitsAthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGIi;'ATUHE 14/?”(2/ Mt KC/MG‘/ 4 Du.é{t:t ’/f/oz..

Signature, typed er printed nama of registered agent and tile if applicable. (NOTE: Registerad Agent signature reguired when rainstating} DATE
9. 1h:(sfﬁit:]rpora}w?r] |srehg|blg tyc: satlstfy(;ts Intangible N ,fl:LE mNO_W!!! rFEE iSl _$150.00 e | 10. Etection Campaign Financing $5.00 May Bo
& _g rgqunement and eiects to do so. After'May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂnyem TITLE i) O Change BT Addition
e THORPE, MICHAEL e Keaneth Deckler '
staeeT anoress | 5700 SW 86TH ST seeTanoress | @ 19410 4ot CH.
orv-st-2p | MIAMEFL 33143 CITY- 5T-2P Sonny Isles, FL 33160
me_ | VD R petee Tme vD O Change & ddiion
nME: o HE [ THORPE, AMY NAME Kathy Deckler
STREET ABDRESS, |- 5700°SW 86TH ST STREET ADORESS | | @ 14 10 o™ Court :
omv-st2e - | MIAMI FL 33143 ci-s1-2¢ wany Isles, L 33160
TITLE [ Delete TITLE ' [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | i
CiTY-ST-2IF . N omiser
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
e .- [ Delete TITLE O change [ Addition
NAME = - - ¢} ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P

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 repert 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 theiGorporaticn or the réceiver or. trustee empowered ta exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, Or 6n an’'attathment with'an address, with all other like grmpowered.

SIGNATURE: @‘mp O UIRED Kemeth Deckin /A«-%?— Jog 933 9130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #

[ ST R}

CR2E034 (9/01)



