2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

P96000043884

Secretary of State

1. Entity Name
TROPICAL SPRINGS REALTY, iNC.

Principal Place of Business
722 RIVERSIDE DR
CORAL SPRINGS FL 3301

Mailing Address
722 RIVERSIDE DR
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

01-17-2003 90089 027 ***150.00

VUUUIUNT

VAT MEARIET RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0667528 Not Applicable
i Count 2z t it
Zp ouniry ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e S B - o =NAMe e s o = e T T i e ——

NASTASE' LLOYD Street Address (P.C. Box Number is Not Acceptable)
722 RIVERSIDE DR
CORAL SPRINGS FL 33071

City Zip Code

FL

the chiigations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typad or printed name of registered agant and tille if apphcable.

{NOTE: Registered Agent signatura required when reinsiating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ peleta TITLE [ change [ Addition

HAME NASTASE, LLOYD HAME

street anoress | 722 RIVERSIDE DR STREET ADDRESS

crv-s1-2p - {CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE VD O velete TITLE [ change [ Addition

NAME KIRKWOOD, ELAINE NAME

STREET ADDRESS | 722 RIVERSIDE DR STREET ADDRESS

cry-st-zF - JCORAL SPRINGS FL 33071 GITY-ST-7iP

TITLE 3 Datete TITLE {JChange [ Acdition
A MAME e o - B o - = B T R

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ peleie TITLE (JcChange  [J Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TILE O Delete TME [] Changz [T Addition

NAME NAME

SYHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify thén the information
indicated on this report or supple
of the corporatlon or the recejybre

ied with this fllmg

port {s true and accurate and that my signa

" Hnd)l off ike empowered.

does not gualify for the exemption stated in Section 119.07(3)(i),

red 1o exclute this report as regfired by Chapter 607, Florida Statutes; and that my name appe

/~/5-03

Florida Statutes. | further certify that the information
ure shall have the same legal eh‘ect as if made under oath; that | am an officer or director

.in Block 10 or Block 11 if

5%)9@%42@

Date

Davf'me Phone #

wocwy

ny

CR2E034 (10/02)




