FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  PG9000041080 Secretary of State

1. Entity Name

TROPIC DESIGN LANDSCAPING & NURSERY CORP. 02-11-2002 90126 033 ***]158.75

Principal Place é‘{l Businsss Mailing Address

5390 SW 61ST AVENUE 1823 TAFT STREET o
DAVIE FL 33314 HOLLYWQOD FL 33020 o

!IIINIIIIIIlIl!llllllIIHIII}HIIWIIIM]II!HI"II)II\IHI)IHHIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650917090 -
Not Applicable
Zip Country Zip Country . . $8 75 Aaditional
X f St D .
o | 5. Certificate of Status Desired IE/ Fes Roquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
L Name
LEDUC’ REJ Street Address (P.O. Box Number is Not Acceptable)
1001 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, lyped or printed name of registerad agent and title if applicabla. (NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 . - )
10. Election. Fi
Thx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 eetion Campalgn nancing $5.00 may Be
i Trust Fund Contribution. L1 Added to Fees
- (See ariteria on back) O Make Check Payable to Department of State
AN TEE R OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | DPS O oelete TITLE [J Change ] Addition
NAME DION, CLAUDE A NAME
sTreeT aDDReEss | 8447 WILFRID PELLETIER STREET ADDRESS
erv:sT-z¢ | ANJOU QUEBEC CANADA H1K -1M3 CITY-ST-21P
TLE ’ o O deleta TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CHY-S7-ZIP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . L STREET ADDRESS
CiTY-ST-ZIP ' CITY-ST-21P
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE UJ pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2ip CITY-ST-2iF

13. Thersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemepitaeport 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 receiveryd g
changed, or on an attachment w Hiizss, with all other ke empowered.

SIGNATURE:

= ‘ .
SIGNATUR) D OR PRINTED NAME'EF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

& BLGUARED ot/ ///zz,éz_ (954-963-50 47)
R
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nw

CR2E034 (9/01)
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