FILED

£
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P96000097987 Secretary of State
1. Entity Name § 05-05-2003 90267 045 ***150.00
TROPICAL SPECIALTIES CO.
Principal Place of Business Mailing Address
5225-A EIGHT AVENUE SOUTH 5225-A EIGHT AVENUE SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEl Number Applied For
59—3427039 Not Applicable
Zip |TCouRy T e b - Zipe e Country " . $8.75 Adaitional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAIRD, LE
) LEE Street Address (P.O. Box Number is Not Acceptable)
5225-A EIGHTH AVE. §
ST. PETERSBURG FL 33707 -
o - # Cit Zip Code
e e ’ FL ™
8, .—_Th_e}a'bove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and. accept
he leigatiorﬁ; of tegistered agent.,
SIGNATURE -
£ = Siéla!ure. typad or printad name of registered agent and litle il applicabie, {NOTE: Registered Agenl signature reguired when reinstating) DATE
K b 1
“FILE NOW!! FEE IS §150.00 ‘
. P 7 9. Election Campaign Financin
- After May 1»‘. 2003 Fe_e M" 50.00 TrustIFund Cc‘:ntlr?bution. ; fclsclle(?ROFg?;sB °
Make Check Payable to Florida Dgparfment of State
10. BE .j_QFFICEFS AND DIRECTORS l 11. ADDITIONS/CHANGES TO GFFICERS ANMD DIRECTORS IN 11
TMILE DPTS T 4 T Delete TITLE () change (1 Addition | &
NAME BEAIRD, LEE E ; NAME =
sTREET ADDRESS | 5225-A EIGHT AVENUE SOUTH STREET ADDRESS 3
arv-s1-z¢ | ST. PETERSBURG FL CITY-$1- 2P <
o
TIMLE 7 Delete TILE [ Change  [[] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - GITY-ST-2IP =
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE L] Delete TILE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIF
12. | hereby certify lha't‘the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or truslee empowsred to execute this report as regyyred by Chapter 607, Flgada Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attaghrment with an address, with all other like empowered.
-~ .
_LeeBardnesy e 79939689
SIGNATURE: _ LEENBR A RECHZZY sip 27393,
ate

SIGNATURE AND TYPED OR PRINTED NAME OF &GNIWCER OR DIRECTOR

Daytime Phona #




