2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900004 1080 Apr 06, 2001 8:00 am
Ly veme ecretary of State

TROPIC DESIGN LANDSCAPING & NURSERY CORP. 01.06.2001 90058 017 **=150.00
Principal Place of Business Mailing Address
5390 SW 6157 AVENUE 53%) SW 61ST AVENUE
DAVIE FL 33314 DAVIE FL 33314

I

2. Principal Place of Business 3. Mailing Address ”"”m "l ||“|
/9% TaFt St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
;/O' /‘/ W‘{ . PL' 17090 Not Applicable
Zip Country zZip ¢ Cauntry . . $8.75 Additional
.5302—0 6N wa/)ﬂl’ 5. Certificate of Status Desired | Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e mmrmmeme— o s e e .t Name. . : -
LEDUC, REJEAN - , ——
. Street Address (P.O. Box Number is Not Acceptable)
100t NORTH FEDERAL HWY SUITE 205
HALLANDALE FL 33009
City . FL Zip Code

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

SIGNATURE
Signature, typad or printed name cf registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating} DATE
9. This f;prporalic?n is eligible to satisty its intangible FILE NOW![! FEE iS. $150.00 10, Election Campaign Financing $5.00 ay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ change [ Addition
NAME DION, CLAUDE A NAME ‘
STREET ADDRESS | 8447 WILFRID PELLET'ER STREET ADDRESS
GM-Si-ZP ) ANJOU QUEBEC CANADA H1K -1M3 GiTY-ST-2IP
TILE [ pelete TITLE [J Change [T Addition ]
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE “ [ Delete TITLE [ change [ Addition
NAME. o NAME I X . _

| sTReET ADDRESS " STREET ADDRESS

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

CTITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [[JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

©CITY-§T-21P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

gqoplied with this filing does net qualify for the exemption stated in Section 1198.07(3)(i), Fiorida Statutes. | further certify that the infermation

4 report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that ¥ am an officer or director
flee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pddress, with all other like empowered.

o4/ gé;/L,Au 75 ¢ 868-S047

ICER QR DIRECTOR Date Oaytima Phona #

"13. | hereby cerlify that the informatiog
incicated on this report ar supplghpe
of the carporation or tha recej J

changed, or on an attachme

SIGNATURE:

NG OF}

0257516

CR2E034 (10/00)



