- FILED f
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am|
DOCUMENT #  P99000095482 Secretary of State

1. Entity Name

>
-

TROPICAL ISLAND ENTERPRISES, INC. 05-05-2002 90020 025 ***150.00
Principal Place of Business Mailing Address

2665 S. BAYSHORE DR.. STE. 703 2665 S, BAYSHORE DR.. STE. 703

MIAMI FL 33133 MIAMI FL 33133

_ .. U RTAC O T
TSz Place |’ T IEE S0 135 Floce

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

City & Stat

W/M’ -I FL City & Sta%/-/;m /‘ F/ 4, FEI Number 6m57910 ':ngii{:s;b[e
i ountr i Cou " . . itional
z Bj/f& c Z?-(A‘ ﬁS/f& Z?(S%— 5. Certificate of Status Desired | geae ;?qlﬁ?:dt !

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- B - S : - e |- Name ey e . I . oL
WORLD CORPORATE SERVICES, INC. . EBST wiopd  Maraderivid Thc
treet Address (P.O. Box Number is Not Acceptable)
2665 S. BAYSHORE DR., STE. 703
MAM L 33133 [[FHE S /35 PpcE
E N SR FL | %33/ ¢

8. The abovia named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2l S. %7’5_5) “/.;722- O,

SIGNAT
{NDTE: Ragistered Agent signature requirdd whan reinslﬁng) DATE
9. 'Tﬂ;;siiicr):poratign is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 way Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i

{See criteria on back} O Make Check Payable to Departmant of State j
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Dalete TILE D change [ Addiion | 5
NAME VAUDIN, PAUL E NAME [
stReeT aoDRess | 2665 S BAYSHORE DR #703 STREET ADDRESS § 1
CITY-5T-2IP MIAMI FL 33133 CITY-ST-ZIP a
TILE D 3 pelete TITLE []Change [T Addition %
NAME YATES, GEORGE A NAME
streeT ancress | 2665 S BAYSHORE DR #703 STREET ADORESS
CITY-ST-2IP MIAM! FL 33133 oITY-5T-ZiP
TITLE PS ) O Delete TITLE [ change ] Addition
wme - | YATES,DEBORAHS —~~ - -~~~ T T T neme : - T :
sTaeeT aooress | 2665 S BAYSHORE DR #703 STREET ADDRESS !
CITY-87-ZiP MIAMI FL 33133 CITY-8T-ZP
TLE . [J pelste TITLE [ change ] Addition ©
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . [ peleie TITLE [J Change  TJ Addition
NAME NAME .
STREET ADDRESS | STREET ADCRESS
CITY-5T-2IP CITY-5T-ZP
TME O pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempition stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on amEMachment with an address /ith all other like emmpoweread.
res)  fazon  365)385-353
~ Date ’/‘ﬂaylime Phane # T




