10

UNIFORM BUSINESS REPORT (UBR) e v &
DOCUMENT #  P99000093954 FILED -
§ L
1. Enrtity Name . Nl
TROPICAL CREATIONS INC 03 JAH 17 Pi L2 0f
— - — SECRETSRY OF ST;E\ (
Principal Place of Business Mailing Address TALLA WATSEE [ LORIDA
1000 PARKVIEW DR STE 1018 1000 PARKVIEW DR STE 1018 o
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0962771 Not Applicable S
Zi ntr y Zi ==|= Count - [t S S T - —e——
AR oy R — - ooy e T Cartioaie of Status Desired O $8.75 Accitional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:MEYER' WILLIAM Street Address (PO, Box Number is Not Acceptable)
21000 PARKVIEW DR STE 1018
HALLANDALE FL 33009
i City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda L am familiar with, and accept
the obligations of reguslerw }
SIGNATURE * - Yl
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ! , ' -
. El F
Atter May 1, 2003 Foo wil be 5500 - ® Gocton Coppap Frarcrd )™ $5.00 oy
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e MR 3 oelete TITLE [ Change  [C] Addition g
NAME MEYER, WILLIAM NAME e
sTREET ACDRESS | 1000 PARKVIEW DR #1018 STREET ADDRESS S
orv-st-27 {HALLANDALE FL 33009 CITY-ST-2IP g
o
TILE [ Delete 1IMLE {IcChange  [T] Addition E:)
NAME _ NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE O pelete TITLE ST CISn=T ,__I;I.Change [ Addition
NAME NAME
J’ ph B —- ——
STREET ADDRESS STREET ADDRESS U 1 S 1 ! i:]g Di DUE‘ UEB # * UD' ‘ iﬂ
CITY-S1-2IP CITY-57-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME (O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reparl or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like ermpowered.
=20 A
SIGNATURE: __ SIGNAZWAE ZEQUIRED ,/4/,,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone # P




