2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TROPICAL RAYS, INC.

PO1000060342

Principal Place of Business

853 CHAMPIONS DR. NE
PALM BAY FL 32905

Mailing Address

853 GHAMPIONS DR. NE
PALM BAY FL 32%05

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90051 041 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
S‘c’_ 372 S_é 6 ' Not Applicable
zp Country P Couniry 5, Certificate of Status Desired d gg'zgmﬁ?ed;“o”al
6. Name and Addressrof Current Heglstérea Aéeﬁt R - _7 Iian-'le and -Ad.dn-ass o; l'iaw ﬁeg Istered Agent
Name :
CATTERTON, A. VAN JR, ESQ Streat Address (P.O. Box Number is Not Accentable)
1990 W. NEW HAVEN AVE., STE. 104
MELBOURNE FL 32904
City FL Zip Code

SIGNATURE

8. The above named entity sLbmits his statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

Signature, typed or printed narme of registered agent and title it apphcable.

(NGTE: Registered Agent signatura required whan rainstating)

DATE

9. This corpoeration is eligible 10 satisfy its Intangible
Tax filing reguirement and elects to do sa.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE [ petete TMLE D/ {-’/ < /T" [ Change M Addition
NAME NAME RAY D. oPom _
STREET ADDRESS STREETADDRESS | @58 CHAm Pros DR NE
GiTY-ST-21P . CITY-ST-2P PAum Bay L 2290 .
e O pelste TITLE ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
o] T E e iz o|rre = oz 5 mewn T eare . xmme— zmw] Dpletp o RTTE T x| s s e m e temmowcsc=w- [ Ghange =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CATY-ST-ZIP
TIMLE [ oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP

13. ! hereby certify that the information supplied with

SIGNATURE:

address, MMy
U A

this filing

does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that ihe information
acgcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

321-223-295F

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFMGER OR DIRECTOR

9//0/20:2. '

Date Daytime Phone #

PA- 1 TN AE]

Ny

CR2E034 (9/01)



