2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087830 .
1. Entity Name May 15, 2000 8.00 am
TROPIC - SHORES , INC. Secretary of State
05-15-2000 90221 042 ***150.00
Principal Place of Business Mailing Address
1906 § ATLANTIC AVE 1906 § ATLANTIC AVE
DAYTONA SHORES FL 32118 DAYTONA SHORES FL 32118-5006
us us
E e e LI A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3279021 Not Applicabla
Zip Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Additionat
Foe Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOUZOUDJIAN, GEORGE .
' Street Address (P.O. Box Number is Not Acceptable)
1906 S ATLANTIC AVE o
DAYTONA SHORES FL 32118
City FL Zip Code

8. The above named entity submits this statempnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE * J APR 27 2000

CR2E034 {9/99)

E‘)Egna(ﬁm. typed or printe\‘Kame of@ﬁl’ared agwpdmle if applicabls. [NOTE: Registered Agent signature required n reinstating) DATE
‘ o o ] "
9. $h\sf1gorporai|9n is el;gm:: t? z:lsnffy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
ax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Ses criteria on back) O tAake Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ) Change  [] Addition
NAME KOUZOUDJIAN, GEORGES NAME
streeT aooress | 436 AUBURN DR #50 STREET ADDRESS
oY -ST-21p DAYTONA BEACH FL 32118 CrTY-s1-7
TITLE Vile | Fres 3 Celete 1ITLE [ Change [ Addition
NAME Douvid Le NAME '
STREET ADDRESS k&&p (ST T b)cjmeﬂbk - Hp2 STREET ADDRESS
CTy-ST-2P Doud onee.  Beech , FL Szhu CITY-5T-2tP
TITLE 7 Delete 1ITLE D cthange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . . CITY-37-7IP
e . 1 Delete TTLE [J Change  [C] Acdition
NAME ; - oo NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE T [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me . ) [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P TITY-81-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i}, Florica Statutes. | further certify that the Informaticn
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme ith an addresy, with all other empowered.

SIGNATURE: L \
SIGNATURE AND TYPED OR PRINTED RAME O& ‘OFFICER OR DIRECTOR Date Dayurna Phone #




