2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001629 Apr 18, 2000 8:00 am
1. Entity Name
ecretary of State
SUNSPLASH TROPICS INC.
04-18-2000 90259 015 ***150.00
Principal Place of Business Mailing Address
2911 SW. 108TH WAY 2611 SW. 106TH WAY
DAVIE FL 33328 DAVIE FL 33328-1531
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-{530302 Not Anplicable
Zip . : Country Zip - Country 5. Certificate of Status Desired ] $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVAGE- BYRON Street Address (P.O. Box Number is Not Acceptable)
2911 S.W. 108TH WAY
DAVIE FL 33328
City FL Zip Code

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

SIGNATURE
Signatura, typed or prinled name of registered agent and hile if appiicable. (NOTE: Registerad Agent signature required when reinstating} DATE
T s a0 | MaN 112000 Foq il pesgg000 | 10 FecionCambsn Firancing - $5.00 ay e
G @ . ' i Trust Fund Contribution. (3] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TLE [] Change [ Addition
HAME SAVAGE, BYRON NAME
STREET ADCRESS | 2911 S.W. 108TH WAY STREET ADDRESS
CITY-8T-71P DAVIE FL 33328 CITY-ST-ZIP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP —_
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

AR R R ST MR

changed, or on an atachment with an address, with all other Je empowered.
SIGNATURE: -/ depnivin ' 5 Fnjioina ] H~1{—00 G54 yay 53y

sIGNAFURE AND TYPED OR PRIFTEY MAME OF sigiileg QFRCER QR DIRECTOR Date Dayime brone#? = ¥ €7

[P rer LV

CR2E034 (9/99)



