2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059031

1. Entity Name

TROPICALS 2000, INC

Principal Place of Business Mailing Address

€329 PARK LANE 6329 PARK LANE

LAKE WORTH FL 33467

LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Ml

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90474 032 ***150.00

il

I

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
(';5- - Oqs_l qﬁ 3 ") Not Applicable
zp Couniry Zlp - _,E;Dfrlt[y 5. Certificate of Status Desired —— [ — $8‘75_._'°}g.g.ii"____‘=na| SO N
= FgB Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Tonn  Keoveny
KURTZ, JOHN Street Address (P.O. Box Number is Not Acceptable) 3
388 S MILITARY TRAHNL 329  vYorX lane Ees
WEST PALM BEACH FL 33415
City Zip Code
Lake Woetn FL | 4397

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 0" Yeavemf \f‘-wf?(e STC‘CV‘H’

Signature, typed or printed name of regiséreﬂ agent and ttle if applicabie.

(NOTE: Registerad A

gent signature required when renstating}

DATE

9. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

CR2EC34 (1 /139)

(See criteria on Badky? ' . O Make Check Payable to Department of State

1., QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D = i T Rdfelate TIHLE resl dam ¥ ) Change  [SAddilion

NAME KURTZ, JOHN NAME Bea Xreaveny

Povd Lowa Eask

STREET AUDRESS | 388 S MILITARY TRAIL STREETADDRESS [ 32 _

CITY-ST-2P WEST PALM BEACH FL 33415 CHTY-ST-2IP et wo ey E e 334k

TILE [ pelete TILE Vite Presilaad (2 Charge [ Aduition

NAME NAME Tonwm Keautny -

STREET ADURESS SRETADDAESS | W Ba& Peri  beme B}

CITy-ST-2P CITY-5T-2IP Leta oo, B 33YET

THE o - - - O Deiste —  -f-mite- - - -pSecvedeyy oo pee— - . -[OChange, B’Add‘stim

NAME NAME Mevid VO

STREET ADDRESS SREETADDRESS | LG Petk Lo BV

cIFY-ST-2P GITY-5T-2IP Letda Wwuedn FL 33467

TITLE O pelete TILE [ change [ Addition

WAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-5T-2IP

TITLE [C] Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE ] Detete 1ITLE [Jchange [ Addition
I Name NAME

STREET ADDRESS STREET ADDRESS

oITY-31-21 CITY-ST-2IP

13 I-hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director

of the corporation or the recg

4 24) 00

trustee empowered 16 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wan address, with all oiher like empowered.

- TTADAVND NOST L (L)) LH2-bbG

Cate

Daytima Phone #




