2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

OUTRAGEOUS TROPICALS, INC.

DOCUMENT # P94000087259

Principal Place of Business

5075 95TH AVE. S.
LAKE WORTH FL 33467
us

Malling Address

5075 95TH AVE. S.
LAKE WORTH FL 33467-€135
us

Yldo S Chier Zoce

LSO oy /ﬁ

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90071 037 ***150.00

IR

T

DO NCT WRITE IN THIS SPACE

TR O, 7

-

4, FEI Number Applied For

650538100

Nol Applicable

35970 Piaerie

R (14
L322

Sim/

$8.75 Additionat

. tifi i ,
5, Cerlificate of Status Oesired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regis-tered Agent

Tax filing requirement and elects o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Name

PERRY, MARK A Street Address (P.O. Box Number is Not Acceptable)

50 SE 4 AVE

DELRAY BEACH FL 33483

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicabls. {NOTE' Registered Agen signature required when reinstating} DATE

9. This corporation is efigible 1o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TITLE PSTD [ Delete THLE [ change [ Addition
HAME CIALONE, PHILIP NAME
STReeT ADDRESS | 4450 SW QUIET PLACE STREET ADDAESS
CITY-ST-2IP PALM CITY FL 34990 CITY-§T-1IP
TLE [ pelete TME (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CATY- ST-2P
STILE s T - T etete- e - aRem— [ Change~ [3 Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -$T-21P CITY-ST-7IP
TME ) Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TTLE £ Delgta TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

of the corperation or the receiye
changed, or on an attachmey

SIGNATURE:

W

13. 1 heraby certify that the informatian supplied with this filin
indicated on this report or supplemental report is true an
ustes empowered to exec

does not qualify for the exemptlion sta

ith all other empoweared.

accurate and that my signature shali have the same legal effect
this report as required by Chapter 607, Fiorida Statut

ted in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

as if made under cath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

SUIP3-L3/5

SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR 4

K/

Date Daytima Phana #




