FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  P99000035846 ecretary of State

1. Entity Name 04-23-2003 90075 014 ***158.75
TROPICAL REPUBLIC KEY WEST, INC.

Principal Place of Business Mailing Address )
3313 NE 33RD ST 3313 NE 33RD ST
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 1 l 00778 7
2. Principal Place of Business ailing A% ”"mn “I ,lm ‘IM "m "“‘ "mm"'”" m" ‘I"l Iml {”“ 'III
, — 74 M W)
uite, Apt. #, €tc. f__s“"e Apt. 4, e(c. O] CHECK HERE IF MAKING CHANGES
City & State o City & 4. FEI Number Applied For
[T A M /‘c_ﬂ‘éé 65-0906134 Not Applicable
g T Country , - £p Country B . $8.75 Additional
% g 5/)% % S g s 5. Certificate of Status Desired [ Fee Requirad
6. Name and Address’of Current Registered Agent | 7. Name and Address of New Registered Agent
Namg =¥ TTT A it e i e e ﬁ,q____
JOINER, JAMES D Strest Address (PO Box Nu égf (ﬂAc eptable) % /_/5&
23 AR Ay K Leup
FORT LAUDERDALE FL 33308 ..
) ! City FL Zip Code
LI /4——'-\

8. The above named en purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgahons of req

SIGNATURE T e
v Signature, typad or printed nammgem and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §150.00 . B
. N 9. Election C Financin 5
o ay £, 2000 oo il be 555000 . oot 1 3500wy e
Make Check Payab!e to Florida Department of State ’ ’
10. o : OFEICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete THLE E¥etange [ Addition
NAME JOINER, JAMES D - NAME - /g
STREET AoDRess |393-NE-33RD-STREER STREETADDRESS | B D B 7 M ﬂgﬂ’m & 4@( 2y
orv-st-2¢ | FORT LAUDERDALE €L 33308 CITY-5T-2P
TITLE T 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-21P
TMLE-- = TR e e R s Delete— e [T i e - —omrams—mimy gl Change [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-21P
HILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repcrt or supplemental repart |s trys-enT goqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatioror the receiver or jfustes -» ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wig . wisll other jfke empowered. .

SIGNATURE: G U SN Y A

Slﬁzﬂl R P R }DﬂAME SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

[=1aie1 2N A1)

nv

CR2E034 (10/02)



