2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000029986 FILED

1. Entity Name May 15, 2000 8:00 am

TROPIC SPHEX, INC. Secretary of State

05-15-2000 90250 017 ***150.00

Principal Place of Business Mailing Address
1404 5 ATLANTIC AVENUE 1404 S ATLANTIC AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-4887
us us Juvwrvu
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3235621 Applied For
Not Applicatile

e Coumry 2 Country 5. Certificate of Status Desired [l $8.75 Additianal
Fee Required
"~ 6. Name and Address of Cusrent Registered Agent [ 7. Name and Address of New Regisiered Agent
Name
KOUZOUDJIAN' GEORGES Street Address (P.O. Box Number is Not Acceptable)
436 AUBURN DRIVE
APT. 50
DAYTONA BEACH FL 32118 - ‘
City FL Zip Code
8. The above named entity su s this staiement for the purposeaf changing its registered office or registered agent, or both, in the State of Florida.
/}’ / APR 27 2070
SIGNATURE K ﬂ N pa
Eign‘a(ure. rypecl%med name of registered aga?ﬁnd ttle if applicfie, {NOTE: Ragistered Agent signature raqu\reyan ranstating) DATE
8. This corporation is eligible to satisfy ils Intangﬁe FILE NOWII! FEE I§ $150.00 v 10. Election Campaign Financing $5.00 May Be
Tax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME OHNONA, CHARON NAME
sTreeT oRess | 2957 OCEASNS TRACE STREET ADDRESS
onv-si-zp | DAYTONA BEACH SHORES FL o-s1-2¢
TLE VP O Delete TITLE O Change [ Addition
NAME KOUZOUDJIAN, GEORGES HAME
streeT aonRzsss | 436 AUBURN DR., #50 STREET ADDRESS
crv-si-ze | DAYTONA BEACH FL 32118 Gv-ST-2P
TITLE ] pelete TITLE [ Change L] Aditicn
NAME NAME
SREETADBRESS | | I e STREET ADRESS
CITY-ST-2IP e CITY-ST-7IP
TILE J Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7IP
THLE {J Detete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-$7-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furthar certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gpiustee empoweted to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v i#h all other like owered.

siGNATURE: K 20 M APR 27 2080

Y . "
STERTURE ANFTYRED OR P‘R‘I)TED NAME (?ﬁwnc. OFFICER OR DIRECTOR Date Daytme Phore %
7

CR2E034 (9/99)



