2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000105904 FILED

I Enity Narre May 10, 2000 8:00 am

_TROPIC TREATS, INC. S ecretary of State

05-10-2000 90112 027 ***150.00

Principal Place of Business Mailing Address

5225-A 8TH AVENUE SOUTH POST CFFICE BOX 11686

ST PETERSBURG FL 33707 ST PETERSBURG FL 33733-1886

> e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far

. 59‘3482%4 Not Applicable

Zp _ Country . Zip R Courtry ~ _| 5._Certificate of Status Desired—~ ~ [~ fg'g?qlﬁggtjmaL -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL, UTRERA PA
343 ALMERIA AVENUE
CORAL GABLES FL 33134

| _ “57. filus FL | 32207

for the purposegf changing its registered office or registered agent, or by, In the State of Florida.

(NOTE: Registered Agent signaturg required when reinstating) &5E
) o e ) m
9, $h|sf.]c_arporat|9n is e\;gmg: nla satlsf-yc;ls Intangible FILi NOW.&’F":EE l?fli$150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and e ects to do so. After MAY 1, 20 ee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TITLE Clchange [ Addition | &
&

HAME BEAIRD, LEE E NeME =

STREET ADORESS | §225.A 8TH AVENUE SOUTH STREET ADDRESS o

o520 | T PETERSBURG FL 33707 ciy-s1-2 g
[and

TITLE ] Delete TTLE D change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-29 : L CITY-S7- TP L - L

TTLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 signaturg shall have the same legal effect as if made under cath; that | am an oificer or director
prwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee ol
changed, or on an attachment with an adgza

-

SIGNATURE: '

e S NAIWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




