|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029533

i. Entity Name

f
TROPIC COMICS AND COLLECTIBLES, INC.

Principal Piace of Business

/85 W DAYTON CIRCLE
7. LAUDERDALE FL 33312

Mailing Address

785 W DAYTON CIRCLE
1. LAUDERDALE FL 33312-2608

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, ete. [

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90242 042 ***150.00

MBI

DO NOT WRITE IN THIS SPACE

A

— - -

4. FEI Number

City & State™ City & Siate Applied For
6 5' - 7 2—3 7 8 0 Not Applicable
Zie Country Zwo Country 5. Centificate of Status Desired | $8'75 #}dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J Name
CHRUSCINSKI‘ JOHN W Street Adodress (P.C. Box Number is Not Acceptable)
785 W DAYTON CIRCLE

FT. LAUDERDALE FL 33312

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regiatered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or p'ﬁnlad narne of registered agent and title if apphcable

{NOTE: Regisleted Agent signature required when renstating)

DATE

!
9. This corporalion is efigible to satisly its intangibie
© ~Taxfiling'requirement and eleétstodose. T
{See criteria on back) l

_FILE NOW!! FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00

- =|~ 10. Election Campaign Financing
Trust Fund Contripution.

Make Check Payable to Department of State

$5.00 May Be
Added 1o Feas

11, t QFFICERS AND DIRECTORS i K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PSTV O Delete | B O change [ Addition ';:_
NAME CHRUSCINSKI, JOHN JR NAWE =
steeeT anpsess | 785 W DAYTON CIRCLE STREET ADDRESS 2
CITY-ST-2IP FT. LAUDERDALE FL 53312 CITY-ST-2IP i
TiTLE D f [ pelete TME O Change [ Addition g
NAME CHRUSCINSKI, JOHN JR NAE

sThEer AoRess | 785 W DAYTON CIRCLE STREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE FL 33312 CITY-ST-21P

TILE [ pelate TTLE [Jchange [T Additicn
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-2iP . CHTY-ST-2IP

THLE ' O Delete TITLE Ol change [ Addition
NME. - b e st e CNMME _ e R &
STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-$T-21P

TILE T Delete TITLE [Jchange {7 Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TILE 1 pelete TIMLE ] Change [ Acddition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-5T- 2P

13. | heraby certify that 1h§a information supplied with this filing does not gualify for the exemption stated in Section 118.G7(3)(i}, Florida Statutes. | turther cartity that the information
indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Bfock t1 or Biock 12 if

changed, or on an atlachmyh an address, with all oiher like empowered.

SIGNATURE: f s

4/)27/00  Y5u-sp4 00!

r J'GN&TURE A

'PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

¥ Data Daynme Phone #



