|

2003 FOR P
UNIFORM BU

ROFIT CO

SINESS REPORT

M e

RPORATION Mar 20, 20

FILED l

03 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

TROPITECH INC.

P02000111627

(UBR)

03-03-2003 20420 005 ***150.00

Pringipal Piace of Business
327 LEEWARD DRIVE
JUPITER FL 33477

Mailing Address
327 LEEWARD DRIVE -
JUPTTER FL 33477

LT

2. Principal Place of Business 3. Mailing Addrass

Suite, Aot 4, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number. — LT 7 Applied For
jﬂ %%7’) Nol Applicable
Zip Coeuntry Zip Country o ) " $8.75 Additional
[ §. Cerliticate of Status Desirad d Fee Requred
6. _Name and Address of Current Registared Agent 7. Nams and Address of New Reglistered Agent
i T e e o e Age e :
GRIPPO, Street Address (F.O. Box Number s Not Accaptable)
327 LFEWARD DRIVE

JUPITER FL 33477

Chy

FL

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, |

the oblgations of registered agent.

am familiar with, and accept

SIGRATURE __*: s
e _l. sgnan-a 'yped or prining name of registered agenl and 1tk # applicacis. (NOTE: Registered Agert signaturs Taquirad when raintiating) DATE
as J FILE NOWM! FEE IS $150.00 8. Elaction Campaign Financing $5.00 Ma BTI
i 1 er May 1, 2003 Fao will be $550.00 Trust Fund Coniribution, a Add.ed to Fezs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 1 _
e |y eT; ) J Delete e O Cenge  [J agdition | &
NAME V-G NAMEE =)
sweeraokess | (3 g7 — L&irnty’ P STREET ADDFESS =
Ciry-sT-27 T TEa _._-?L-—gg.__yy 7 _ CITY-ST-2IP :8;
e g e O Dokere e O cCharge [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-zip CITY-S1-2ip
TTtE {3 pelete TiLE O Clange ] Addition
'N,\ME"- - - _‘—_—f—“v"—-ﬁ‘—-'_ | m o e ey w s e - L NAME ___ - e T T ———— v e T e e [ e
STAEET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2P
nTLE O deleta Tne O Changs DMdluon—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§1-21P CrY-51-2p
TmE 7 Delets TmE D change [ adaiion
KAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-SI. 21p CITY-§T- 2
nne O Delete O Change [ Aduition
RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-3P CITY- ST-21p

12. I heraby certify that the irformation supplied with this fille

of the corporation or the receivar or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
address, with all other ke empowered.

changed. or on an attachment wilh ap

SIGNATURE:

ec! as if made under oath;

goes not qualify for the exemption stated in Section 1 i9.0?§f3)(i). Florida Statutes. | further certify that the information

indicated on this report or Supplemantal report is true amf accurate and that my signature shall have the same lsgal & that | am an officer or director

Caytime Phona ¢




