"
2000 UNIFORM BUSINESS REP@RT\)(UBR) 418 FILED

[ .
DOCUMENT # P99000083105 ) May 11, 2000 8:00 am
. Entity Name S
ecretary of State
TROPIC KIDS, INC.
04-19-2000 90025 031 ***150.00
Principal Placa of Business Mailing Address
389 MANDALAY AVE 388 MANDALAY AVE
CLEARWATER FL 33767 CLEARWATER FL 33767-2010
RS S MRS RAMCORIR L
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
o q "3 SC?? 637 Not Appiicable
Zp Country —le i ) Count_vy A 5. Ce[liﬁcata c_;f Stasu-s l':)esirad“ . i___]" gg’;?qlﬁgd;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECIALE, SUSAN Street Address (P.O. Box Number is Not Acceptable)
13836 DAK FOREST BLVD SOUTH
SEMINOLE FL 33776
City ‘ FL Zip Code

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

SIGNATURE
Signalure, typed or prnted nama of registarad agent and s if applicabls. (NOTE" Registared Agert signaturd required when reinstating) DATE
9. This corporation is eliglble to satisty its intangit'e FILE NOW1! FEE iS $150.00 10. Eloct e
- ; . c F
Tax filing recpirement and elects o do so. After MAY 1, 2000 Fee wiil be $550.00 Tr::‘(;gndaggnatlr?guli::. nene ﬁdgqohézzfe
{See criteria on back) {3 Make Chack Payable to Department of Stale
1. " OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 11 )
e ClU/NE 5/ P UP:- Tv. S¢ D0 0w e G . SPEGACE Oomp  XMdiion |
NANE WS CQ (/)ﬂcé ) NAME 12536 emw&.&- -
sTeeTa0RESS | 4 28 36 -~ O FOEST 8D S - STAEET ADDRESS by woe . :
ITY-ST-2IP SEm NoLsE, Fo B33 274 CITY-ST-2IP SEM| E‘, F& 33 .
e ’ ] petete e [ Chenge [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 1P CITY-S7-7P
BIE - “ [ Deete e o T - - T Clchangs L Addltion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me ] petete me CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHY-ST-2P
411113 [ alete TILE . Cichange [ Addition
NAME WANE
SYREET ADORESS STREET ADDRESS
CITY-§T-29 CITY-ST-2P
THLE [ Detete TME {3 change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2P CIFY-ST-21P

13. | hereby cartify that the information supplied with this !iling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes.  further certify that the informalion
indicaled on this repart or supplemental report 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 receiver or trustee empowered ta execute this raporl as required by Chapter 607, Florida Statutes: and thet my name appears in Block 11 o Block 12 if
changed, or on an attachrnant.with an address, with all other like empowerec.

Y0 (72)-4u5352

o = >




