1

. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000069820 Mar 24, 2000 8:00 am

1. Entity Name
TROPICAL FAVORITES, INC. Secretary of State
03-24-2000 90038 Q0] *****g 75

03-24-2000 90038 002 ***150.00

Principal Place of Business Mailing Address

1000 SOUTHERN BLVD. 1000 SOUTHERN BLVD.

SUITE 200 SUITE 300 :

WEST PALM BEACH FL 3405 WEST PALM BEACH FL 33406-2439 - 6535
r Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0457247 Applied For
Not Applicable

Zio Couniry Zip Country 5. Certificate of Status Desired IE/ $8.75 Additional
. o o - ) . DO ; Faa Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name
’ MCCRACKEN' JOHN 8 Street Address (P.O. Box Number is Not Acceptable)
: 505 S. FLAGLER DRIVE
SUITE 1100
3
,, WEST PALM BEACH FL 33401 o FL [ 25 Coss
]

‘Na. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

h

SIGNATURE
Signature, Typed or printed name of registerad agent and title «f applicable. {NOTE: Registarac Agant signatura required when reinstaling) DATE

e deaadato " | afor MAY 1,2000 Feg wil b $s5000 | 1% ESclenCorpagnnenchg - 85,00 ey e

' = ) ’ ' * Trust Fund Contribution. O Added 1o Fees
. (See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O oelete TITLE OJ Change [ Addition | &
v TOMEU, ENRIQUE A. NAME S
STREET ADDRESS | 1000 SOUTHERN BLVD SUITE #300 STREET ADDRESS 2]
CITY-5T-21P WEST PALM BEACH FL CITY-§T-2IP E:“J
THLE i T pelete TILE [ cherge [T Addition | G
NAME PHILUPS JR., W. T. HAME

STREET ADDRESS | 662 WILBANKS ROAD STREET ADDRESS

CiTY-ST-2IP KNOXVILLE TN i CITY-ST-2IP
:HTLE ST O Delete TME - (] change [ Addition
NAME SNIDER, LESA P. NAME

STREET ADDRESS | 662 WILBANKS ROAD STREET ADDRESS

CITY -ST-71P KNOXVILLE TN CITY-ST-21P

TITLE O Delets TITLE [ Crange [ Addition
 NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S5T-2IP CITY-ST-7iP

TITLE [J pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-53- 2P

does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information

that my signature shali have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

13. | hereby cernfy that the information supplled with thls filing

of the corporanon or thg -
#chment with an address, with gl other I

;‘»IGNATURE: N l/u/oo (17/)1&?2-*7”0

IQNING OFFICER OR DIRECTOR Date idftime Phone #




