2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090346 May 15, 2000 8:00 am

1. Entity Name

TROPICAL ISLE ENTERPRISES, INC. Secretary of State

05-15-2000 90262 047 ***150.00

Mailing Address

g%@ip'i?:g_BWSE”? % TEGR, Same
FTLAUDERDALE FL®33 =23 3 /5 FT LAUDERDALE FL 33352 2 7 5 /&

|

2. Principal Place of Buginess 3. Mailing Address ”II”". "l m " M” IlIlI Im |II|

|

|

J

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINu r Applied For
g; - 09 8 I S 8&) Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certiflcate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
STEVENS! KENNETH G Street Address (P.O. Box Number is Not Acceptable)
412 NE 4TH STREET
FT LAUDERDALE FL 33301
'_Ciiy 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 Flarida.

SIGNATURE
Signatura, typed or printad nama of registered agent and Iite If applicabla (NOTE: Registerad Agent signature required when rainstatng) DATE
. o L ] i
8. This corporation s eligible to safis'y s Intangible FILE NOW!!! FEE i$ $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O hdded 1o Feps
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O pelete TITLE [(] Change  [J Addition
NAME STEVENS-KENNETH-G" HAME
STREETADORESS | 412" NE4TH STREET STREET ADDRESS
orv-st-20 | +i-bAUDERDALE-Fl-33301 ov-57-2p
mEPPISYL VY iA A v p i S O pelete THLE [ change [ Addition
we | ZpeSsw/ FTH TE RR, [
STREET ADDRESS jgliﬂ_ﬂDDRESS
s | Fo ®T ARVDERIALE FL 32365
TITLE O pelete TITLE [J Change  [] Addition
NAME - - - . NAME TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celsts TALE O change [~ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-ZiP ) CITY-ST-2IP
miE ’ ™ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this repart or supplemeantal repoipis 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 trustge owered to exglute thigaeport as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an
HRafos  GsY) Tol-1147

SIGNATURE: X_ 5%

smuylnslnyhpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ Date Daffime Phone #

CR2E034 (9/99)



