2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P94000087830 Mar 29, 2001 8:00 am
"TROPIC - SHORES , INC Secretary of State
’ ' 03-29-2001 90416 022 ***150.00
Principal Place of Business Mailing Address
1906 § ATLANTIC AVE 1906 S ATLANTIC AVE
DAYTONA SHORES FL 32118 DAYTONA SHORES FL 32118 (BRVRINSRTI RV
us us .
SU— S 0
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State C;ty & State 4. FE(Number  §8-3279021 Applied For
Not Applicabie
Zip Country 2ip Country 8. Certificate of Status Desired O ?{g‘gg‘ Lﬁ?:é"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T B SEmmam e Name T~ - 2:\} = e -
KOUZOUDJIAN' GEORGE Street AdBe(:%g O\ {B? bls/ Nol:‘ ptabl ‘é\
1906 S ATLANTIC AVE IR SlatyAy) el Fuis B
DAYTONA SHORES FL 32118 o\ 2 Tasmetle 47C 3 S0
“P\\!_TD\QB &U\(—U\ \£L
Cit Zip Code
N FL | "2

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

SIGNATURE Y Qm,:a)\' A JAN 30 2001

Signaturs, typed or printed narma of registarad ageni.: tTla 1t & plicable. {NQTE: Registered Agent signature required when teinstating) DATE -
9. This corporation s eligible to satisfy Its Intangible FILE NOW!I! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fwllqg rfaqulrement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P me[e,e TTLE Clchange [ Addition- | S~
HAME KOUZOUDJIAN, GEORGES HAME E]
street aooress | 436 AUBURN DR #50 STREET ADDRESS 3
CITY-S7-2P DAYTONA BEACH FL 32118 CITY-ST-2P ) ]
TITLE VP [ Delete TITLE ? : mge 3 Addition %
NAME LEVY, DAVID NAME Lavy , OB 0y
steeet aporess | 1401 S PALMETTO AVE, #202 STREETADDRESS | \L4DY 4, Relom Mo Aue e
orv-s1-z2 | DAYTONA BEACH FL 32114 onv-st2P | Deftens Bepud (L 23w
e, | - - P - O-pelete . TITLE S . P e — ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
THLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37- 2P CITY-5T-2P
TITLE ] Delete TITLE [J change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP <H CITY-5T-21P
TITLE O Deleta TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§7-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustea empowered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

changed, or on an attachment with an addrdgss, with all like empowered.

SIGNATURE: _ Y. y 9

SIGNATUHE AND TYPED OR PRINTED NAMR-GE SIGNING"OFFICER OR DIRECTOR . Dﬂ Daytime Phone #




