FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000078961 ecretary of State

- Entity Name 04-28-2003 91461 034 ***150.00

TROPICOOL SERVICES, INC.

Principal Place of Business Malling Address

MILE MARKER 25 ' 27240 BROWN DRIVE

SUMMERLAND KEY FL 33042 RAMROD KEY F: 33042

2. Principal Place of Business 3. Mailing Address “Il"l" “l 'lm |||]l ||IH “I” ||”| "m 'lll”l"l }ml |“II ml ll”
Suite. Apt. # etc. Suits. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘0863776 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S . i,gyﬁzx-gmwﬁ”

AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 2720 Lirow— i
CORAL GABLES FL 33134 | :

% FL | 33572

8. The above named entity submits this statement for the purpose of changing ils registered office o regislered agent, or boefl, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. -
SIGNATURE i i/"'?q‘ i‘)_j
Signatura, typed or primed name ol Tegistered agent and hMphcab\a (NOTE: Registerad Agent signatniva required when reinstating) DATE AN
FILE NOwW1N FEE IS $150 00
[ — i o ol e i S s e See Tz | -9 Election' C ian-Fi ing~= - - ‘Ag -
“After May 1, 2003 Fee will b $550.00° e oo™ o 3500 way e

Maite Check Payable to Florida Depariment of State )

10. , ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIMLES | PTD~ 1 Delete TILE [ change [ Addition
HAME SATTELE, DAVID L JR. _ NAME

sTreer aporess, | 27240 BROWN DRIVE ' STREET ADDRESS

omv-sr-ze | SUMMERLAND KEY FL 33042 CITY-ST-2P .

TITLE SVD } [ Delete T -, {0 Change %] Addition
NAME SATTELE, NANCY J NAME : Tt

STREET ADDRESS | 27240 BROWN DRIVE. STREET ADDRESS

orv-s-z¢ | SUMMERLAND KEY. FL 33042 CITy-§1-27

THLE S O3 vette e Cchange [ Acdition
NAME oo o T T RNMETTT T oo - :

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [T Change  [] Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O] Delete - BT : [ Change ] Addition
NAME NAME ¥ : o '

: : T : ' -

STREET ADDRESS }_5 STREET ADDRESS TR T ‘ . .

CITY-ST-2P oo ot 3 omysT-ze S - ]

TITLE [T Delete’ - TITLE . K (I Change  [] Addition
NAME LA ET R B w

STREET ADDRESS STREET ADDRESS | , . ;

' . T H Cay - [
CITY-ST-2IP ) . CITY-ST-ZIP “l‘\\‘h . l

12, | hereby certify that the information supplied with this filin é; does not quallfy for the exemption stated in Section 119. 07(3)(|) Florida Slatutes | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, with all other like g N SULGR

S8 o5/

SIGNATURE: Vi Zw;.s%/’/ I yayes Fewsgs/

sr A2 bl
SIGNATURE AND TYPED OR RRINTED ,. IGNING OFFICER OR DIRECTOR ~ ’ Dala Caytima Phone #
- R .

.

Ll UM KV

v

B

CR2E034 {10/02}



