2002 UNIFORM BUSINESS REPORT (UBR) FILED

P

DOCUMENT # - P96000066307 Secretary of State

May 10, 2002 8:00 am

E

1. Entity Name H s - x
TROPICOLORS INC. \/ 05-10-2002 90060 036 ***150.00 -
Principal Piace of Business Mailing Address
1599 SW‘ 30TH AVENUE P.O. BOX 244348
SUITE1 BAYNTON BEACH FL 334244343
BOYTON BEACH FL 33426
2, Prin(EJ Place of Business 3. Maili Ad%s) ”"“III ul m‘I Iml ""I Ilm "m II”I Iml IHII “m Ilm m’ !II'
0l @ 7 Abipy Ass 22 O (2K 244348
“Shite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Hy & Stale . City & State 4. FE} Number Applied For
Lot oo 1| Bowmn B £ 65-0667086 ot Acplatic
” LJ
’ B —
7 o Cougy 4 ® &4.4%? Country 5. Certificale of Slatus Desired O $8.75 Additienal
g 54; 7 ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ' T - e N “Mame 2 YO == =
REYNOLDS, PAUL Verapeds, , AL N,
. ? Street Igre s (P.O. Box Nymber i< Nat Acceptable)
1589 SW 30TH AVENUE 7 NV 2o OElE
SUITE 1
‘BOYTON BEACH FL 33426 Ci% 4 , FL _ép o
7o sV Y Sy 257
8. The above named entity subgnits this statement for the purpose anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
pihature, typed or printed name of regist d title it applicabh red Agent signature required whan reinstating) DATE
7
6. This c&iporation is elgible to"SaTeRy s Intafafole FILE NOW!!! FEE IS $150.00 o, Eo -
- ) . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} | Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D J Delete T O change [ acditon | 5
NAME REYNOLDS, PAUL NAME 2
STREET ACDRESS | 1599 SW 30 AVE, STE 1 STREET ADDRESS §
CITY-ST-21P BOYNTON BEACH FL 33426 CITY-5T-2IP UNJ
ir
TITLE O pelete TITLE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE . 7 Delete TITLE . [ Change . ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-8T-2P .
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ,.-6../

=

SIGNATURE: 42802 77 - 975

Date Daytime Phone #




