e S — FILED

2002 UNIFORM BUSINESS REPORT (UBR) N[Si{rﬁ;u%)?%% gig?eam

P ;Sr?mycula{ryENT # P01 000057945 04-22-2002 90283 017 ***150.00
TROPICAL INTERFACE, INC.
Principal Place of Business Mailing Address
625 LAKESIDE HARBOR 625 LAKESIDE HARBOR LR B
DOYNTON BEACH FL 33439 BOYNTON BEACH FL 33435
S — RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber ; Applied For
Not Applicable
Qs |5 | camcanaiseusnened _ O, $87S Avonat ]
6. Name and Address of Current Reglstared Agent . 7. Name and Addresa of New Registared Agent
I . . e e | _Name e e — e PO
WARNKE, THOMAS R -
Strest Address (P.0. Box Number is Not Acceptable)
625 LAKESIDE HARBOR
BOYNTON BEACH FL, 33435
City FL Zip Code

submits this statement for the purpese of changing ks registered office or registered agent, or both, in the State of Fiorida.

[ No ctenees. -2\ g

8. The above named enti

SIGNATURE SR~y o WP X
gretul, typed of prinied narme of registened wm@nmu (NOTE: Ragisiarad Agent aignatu raquired whon rewnsiaiing) DATE

9. This corporation is eligible to satisfy its Intanglble FILE NOWII! FEE IS $150.00 ectl _—

Tax fiing requirament and eiscls to do so. After May 1, 2002 Fee will be $550.00 10. 5:::';: ;?:;fguzg:nmnu 0 fS.Oqoh;:;ésBe

{See critgria on back} O Make Check Payable o Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D ) 3 Detete mE CicChangs [ Additon | 5
KAME WARNKE, THEHAS R NAME a
smeeTAporess | 625 LAKESIDE HARBOR STREET ADDRESS 3
orv-st-ze | BOYNTON BEACH FL 33435 oTY-ST-2P g
TLE [ oetete TIILE crange  [J Addition { O
NAME NAME
STAEET ADDRESS " || sTReer apoRess
CiTY-57-2P : CITY-57-2P
e s e BT : - [ Change [ Addition
SYREET ADORESS SIREET ADDAESS
CiTY-ST-27 CITY-ST-2P
TIRLE O pakte TITLE - Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-5T-2IP
e [ petete e [ change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P cnY-§7.2p
LE [ Delete TmE [ Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-§T-217

13. | hereby cerlify that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | furthsr certify that tha Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal eifect as it made under cath; thet I am an officer or director
of the corporation or Iha receiver or rusiee empowerad to execute this repon as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 If
changad, or on an attachmaent with an address, with all other like empowerad.

SIGNATURE: XS5 il R 5 lpiAS S6f—. - - -

$IGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTI Deto Dirytitng Phone #




