2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18200

1. Entity Name

TROPICAL BONSAI, INC.

FILED
- Jan 26,2000 8:00 am
Secretary of State

01-26-2000 90021 027 ***150.00

- Principal Place of Business

8401 NW 42ND ST
CORAL SPRINGS FL 3X65
us

Mailing Address

9401 NW 420D ST.
CORAL SPRINGS FL 330651544
us

Juobyvei

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DG NOT WRITE N THIS SPACE

LAWRENCE, KUNKEN

9401 NW 42 ST
~BUITEERE :

CORAL SPRINGS FL 33065

City & Siate City & State 4. FEI Numger Applied For
650412205 [ poshedor
i Count i Count it
g Hmry Zip euniry 5. Certificate of Status Desired O $8.75 Addltuonal
Fee Required
_ .6 MName and Address of Currant Reglatered Agent 7.-Nama and Addreas of Now Ranlstered Agant . .- ST
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signatura, typed or prinlad name of registerad agent and tile i gapplicabla.

{NOTE: Ragistered Agent signature required when reingtating}

DATE

9. This corparation is eligible to salisfy its Intangible
Tax fiting requirernent and elects to do so.

s T ————— T——— T R 1 ] || || S——— ‘I—.I'“ 1

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

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Gontrbution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11
TITLE PD O Delete l[ TITLE I Change %
NAME KUNKEN, MARCIA NAME
STREETADDRESS | 9401 NW 42ND ST. STREET ADDRESS
CITY-ST- 2P CORAL SPRINGS FL. CIY-5T-2P
TRLE Vb T Delete TITLE [ Change [ Adaiio
NAME KUNKEN, DEBORAH NAME
STREEY ADDRESS | 9401 NW 42ND ST. STREET ADORESS
orv-st-7P- .| CORAL-SPRINGS FL--~- - -~ - S . J-cmy-st-ap —
TE STD ' ) [ Delete e [l Change [ Additio
name | KUNKEN, LAWRENCE NAME
STREETADDRESS | Q401 NW 42ND ST. STREET ADDRESS
CY-§T-2P CORAL SPRINGS FL E CITY-ST-2IP
TTLE . O velete TITLE [Jchange [ Aduitio
NAME . NAME
STHEET ADDRESS STREET ADRESS
CITY-5T-21F CITY-51-2P
TTLE ] Delete TILE [ change [ Adettic
MAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE {3 change [ Addilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-1P

of the corporation or the raceiv
changed>or on‘an attachmen

SIGNATURE:

13. | hereby certify that,the information supplied with this filing does nat qualify for the exemption slal

ted in Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this report or.supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ith an address, with all other.jke empowered.

BY-Uv-Evg

//Aé?Aow

Date Daytime Phona # ¥




