FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT #  P99000041080 Secretary of State
1. Entity Name 01-17-2003 90051 029 ***158.75
TROPIC DESIGN LANDSCAPING & NURSEHY CORP.
Principai Place of Business Mailing Address
5390 SW 61ST AVENUE 1823 TAFT STREET bUUDZELD
DAVIE FL 33314 HOLLYWOOD FL 33020
I B LKA
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0917090 / Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired I]/ gg.;;jq&:;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEDUC’ REJEAN Street Address (P.O. Box Number is Not Acceptahble)
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. | am familiar with, and accept
the obligations of reglstered agent.

Y

SIGNATURE :
Signature, Iyr.zed or printed name of registered agent and title if applicable, (NQTE: Registered Agenl signature required when reinstating) DATE
. _FILE.NOWNI FEE IS §$15000_ _ ; . NN | P §5:00 a5 5=
T After May 1, 2003 Fee will be $550.00 e N ’ 8 Etecton Campatgn Finaring $5.
* B Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State o ©

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Delete e O change  [J Addition | &

NAME DION, CLAUDE A NAME =]

sTREET ApDRess | 8447 WILFRID PELLETIER . STREET ADDRESS 3

ory-sr-z¢ | ANJOU QUEBEC CANADA H1K ~1M3 CITY-§T-2P 3
(3]

TITLE 1 Delete TITLE O change [ Addition (03

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE : 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [T petete TILE [ thange [ Addition

NAME ' NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P : GITY-ST-ZIP

12. | hereby certify that the information sypplied with this filin é; does not qualify for the exempllon stated in Section 119.07{3}i), Florida Statutes. { further cerlify that the information
indicated on this report or supplemétbhreport 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 recei ] LA empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenft wifh fay ress,with ali other like empowered.

SIGNATURE: P/‘LW@@ G/ (/fcr/ 0% 25Y-869-So 47, |

Sl A ED OR PRINTELT NAME OF SIGNING OFFICEFUST DIRECTOR U Do Daytims Phona # ‘




