2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P02000090613

1. Entity Name
S & B TROPICS, INC.

Vi

Principal Plzce of Dusiness . Mailing Adaress
RN e ST 1808 WALDORF DRIVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH, FL 33411

]

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91212 033 ***150.00

11005169

I

R T [ ARH RO OO O

EME\QLB SHORE - 5900 N. OcEAN Aib.,

Suite. Apl 4. eto. Sulte. Apt. 9. slc. [0 CHECK HERE IF MAKING CHANGES | '

City & Stalg City & State 4, FEI Number Applied For
Lobo N Ocenn Bubd @e_[—:amﬁibég Flo - 0435558 o Applioatre
-32543 5 ?an e)é—(‘\QH- 3 54_5 5 ) %g{_m Bm s—mc;n‘t—bc;leol Status Dewed -0 ) g’%ggq:}f:&“"""

6. Naria and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

MEOLE, BENJAMIN J

1808 WALDORF DRIVE
ROYAL PALM BEACH, FL 33411

Street Address (P.O. Box Number 13 Nal Accepiale)

- Qiy

FL l Zip Coae

' "-‘IGNATUF:E

8, The above named enlity submits this statement for the purpose of changing ilg reglstered oftice or registered agent, or both, in the State of Florida, | am familiar with, and acgept

ihe omgallons of registered agent,

—= e

Swnalun, typid Of prindd Ame O Rgisideed agant and Ltk § apdcabla,

{HOTE: Rags sl Agani Spnalum mauired wWildn winsLaling)

ik 2. Elaction Campaign Finanging

$5.00 May Be

- Trusi Fund Contribution. [J  AddedtoFees

10. OFFICERS AND DIREGTORS .

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NILE FD ] Delew me [ crange (] Addtion ‘;\T
HANE MARINELLS, SALLY NauE =]
STAETADDRESS | 1808 WALDORF DRIVE STREED ADDRESS g
Cly-st-2¢ ROQYAL PALM BEACH, FL 33411 cv-51-21P by
NIE 1 Delee ImLE [ Change [ Addtion ?’
MENE HAME
SIREET ADDRESS ] SVREET ADRESS
oY-51-19 o et - AR - - — LT Cv-S1-28 | L L -l . L |
TLE [ Detete LE [OChange  [] Addition
NANE NAME
SVEE) ADDRESS SIRE1 ADDRESS
CITY-51-2P cv-51-2p
TITLE [ Detete 0L O emnge  [J Adktion
HAME NAME
SIREET ADDRESS SYHEET ADDRESS
tny-51-2p civ-s1-2ip
me o, - ™ e [JCrerge [ Addition
HANE ; NAME
SWEE ADDIESS | SINEEY ADDRESS S
CI-1-2¢ e cov-st-ze - |- . "
MLE Cloeke - f wme --- 17 o . o . Ochnge [ Mdtion
NAME  © o - ) NAME '
STREETADDRESS | S . SIREET ADDRESS
avestze | - £nv.st-21p .

" SIGNATURE:

12. ) hereby cenify that lhe information supplied with this filing does not quality for the exemption staled in Seclion 119.07 }(l) Florida Stalules. Ilurther cerify thal the inkwmaton
indigalgd on thig re pon or suppiemantal répon is trug and accurale and thal my signature shall have the $ame lggal effect as if madae uncer 0ath; that | am an officer or airecto?
of Ihe corporation or lhe recelver of rustee empowered 1o exectla this fepon as required Dy Chapler 607, Fioﬂua Statutes; and that my narme appaars In Brck 10 of Biock 1111

changad, or on an anachment with 2n address, with all other like arpowered.

b, Wasinet b Sacy

M ARIN ELL( 4\\6)03

SI(‘.NA'!IIRFIAMD TYPENORA PANTENNAME OF SIGNRIG DFFICER 00 DIRECTOA Daa

Cayimu Frane 8




