2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT #  P94000087259 Secretary of State
1. Entity Name 05-01-2003 90253 017 ***150.00
OUTRAGEQUS TROPICALS, INC.
Principal Place of Business Mailing Address
4450 SW QUIET PLACE . 4450 SW QUIET PLACE
PALM CITY FL 34990 PALM CITY FL 349%0
- . IGO0 AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0538100 Not Applicable
- 'Z'E“"""""'w-—-"h‘ __ggu_r_\'t_ryl____E__ = _F__,_:Zip, ——le e T ) Cour}lr-yﬁ-“- -2 ~=a 22l § Certificate of Status Desired - O $8'75 A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY, MARK A Sireet Address {P.O. Box Number is Nc;t Acceplable)
U, BOX NuUI I able
50 SE 4 AVE i
DELRAY BEACH FL 33483
City FL Zip Code

8. The atbove named enmy SmeJlS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations %/

SIGNATURE & -
- §gnatura?lypoi; or prjmedﬁ :‘{r-ne of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) 7 DATE
# FILE NOWIY FEE IS $150.00 . o

. After May 1, 2003 Fee will be $550.00  strna oo O St se
Make Check Payable 16 Florida Department of State '

10. ~ 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD - [ elete THLE [ Change [ Addition
NAME CIALONE, PHILIP : NAME

sTreeT ADoress + 4450 SW QUIET PLACE STREET ADORESS

crv-gi-ze | PALM CITY FL 34990 OITY-5T-2F

mee : 3 petete TME [ Change [ Addition
*NAME L NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST: 2P e o o m e e B OTEST IR o s o el e e meee e e -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e (7 Delete e (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S$T-7P

TLE [ Defete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P .

TITLE [ pelete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the infarmation supglied with this filing does not qualify for the exempticon stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 direclor
of the corporation or the receiver or trustee gmpgwered to execute4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmg powered, / /

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE:

ny

CR2E034 (10/02)

’
'



