2000 UNIFORM BUSINESS REPORT (UBR)

32 Emiy Name Jan 19, 2000 8:00 am
TROPIC DESIGN LANDSCAPING & NURSERY CORP. Secretary of State
01-19-2000 90082 030 ***150.00
Principal Place of Business Mailing Address
5390 3W 61ST AVENUE 5390 SW G137 AVENUE
DAVIE FL 33314 DAVIE FL 33314-5307
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number ’ Applied For
k-0 ?/70?0 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC' REJEAN Street Agdress (P.O. Box Number is Not Acceptable)
1001 NORTH FEDERAL HWY SUITE 205
HALLANDALE FL 33009
City - FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE __*_~
Signatura, typad o printad nara of registered agent and tde ¢ applicakle. {NOTE: Ragistered AQent signature required when reinstating) DATE
9, This cerporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 lecti R .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. isstt'l‘:’ﬂncda(';"o‘i‘al“r?;ufi;nfnc'”g 0 fi-oo May Be
2 N P - - . od 10 Fees
(Sescriedionbacky * .~ %, -0l --7) Make Check Payable to Department of State _
1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TILE DPS ) A i TMLE O Change ] Addition
HANE DION, CLAUDE A NAME
STREET ADDRESS | 8447 WILFRID PELLETIER STREET ADDRESS
crv-s1-2f | ANJOU QUEBEC CANADA HiK -1M3 CiTy-§1-2IP
mEe [ Delete e (1 change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2IP -
TITLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-57-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TLE [ Deiete TRLE [ change [ Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certi!g that the infermation supplisd with ths Jifid does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporyg ¥uff ahdfatcurate and that my signature shall have the same lega! effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee eghpijve ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addre$s, like empowered.

2 AR Y ;/3/5’0 Y- 597640

[ Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OREH

CR2E034 (9/99)



