2000, UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000088643
/

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90159 003 ***550.00

1. Entity Name

TROPICAL OPTICAL, INC.

Mailing Address

4119 BURNS ROAD
PALM BEACH GARDENS FL 33410
us

Principal Place of Business
4119 BURNS ROAD

PALM BEACH GARDENS FL 33410
us

2. Principal Place of Business 3. Mailing Address

A0 O O

DO NOT WRITE IN THIS SPACE

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & Staie City & State 4. FEI Number 65078669 Applied For
7 2 Not Applicable
Zip Country Z:lp Country 5. Certificate of Status Desired O ga.;s Addilional
— o e e e } . 20 Required
6. Name and Address of Current Registered Agent i -] T T =77 Name and’Address of New Registered Agent —masrmeamn—. —
Name
PARASMO, RONALD §. Street Address (P.O. Box Number is Not Acceptable)
4119 BURNS ROAD
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typsd or printed name of registerad agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!Ii FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

After SEPTEMBER 13, 2000 Min. wilt be $750.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Detate TLE [dchange [ Acdition

NAME PARASMO, RONALD S. NAME

STREET ADDRESS | 5329 SEA BISCUIT ROAD STREET ADDRESS

ery-St-2Ip PALM BEACH GARDENS FL. 33408 - SmY-51-2IP

TILE vP 2 Delete LE O change T Addition
e | NELSON, ROBERT B. e

STREET ADDRESS | ™ 230 31ST COURT™ = oo e ~STREET ADURESS— = = e

Ciny-&1-2IP WEST PALM BEACH FL 33407 e eimy-st-2IP

TITLE ST 2lete L (JGhange [ Addition

NAME | SCHULZ, ELIZABETH A. ‘ NAME

sTRee] A00Ress | 5686 GOLDEN EAGLE CIRCLE STREET ADDRESS

cire-ST-2P PALM BEACH GARDENS FL 33418 GTY-57-2P

TITLE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- §T-21P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 sama legal effect as it made under oath; that | am an officer or director
of the corporation or the seceiver orjrustee empo ered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi It othof Jke empowared.

Ny — A, 4 RS ¥t VS S -V PR Sy
SIGNATURE: ——SA4/t4r, [ UCLLARED ~ ~ /FI/SD S ¢T=97167
A Data Dayliml:-’hg'ngrﬂ_\

NAME OF SIGNING OFFICER OR DIRECTYOR

-~

CTRSA AT

i



