FILED

SIGNATURE:

Jan 16, 2002 8:00 am
DOGUA Secretary of State
TROPICAL BONSA! INC 01-16-2002 90018 049 ***150.00
Principal Place of Business Mailing Address
9401 NW 42ND ST. 940 NW 42ND ST, JULI g4
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-04 Applied For
6 12205 Not Applicable
- = —
Zip Country P Country 5. Cerlificale of Status Desired [ $8.75 Additional
Fee Required
___ . _____B. Name and Address of Current Registered Agent 7._Name and Address of New.Registered Agent AR, B
Name
LAWHENCE' KUNKEN Street Address (P.O. Box Number is Not Acceptable)
9401 NW 42 ST
SUITE 802
CORAL SPRINGS FL 33065 oy TREES
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 Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add-ed to Fees
(See criteria on back} c Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE PD 7 Delete TIMLE Cl Change [ Addition
NAME KUNKEN, MARCIA NAME
sineeT aomress (9401 NW 42ND ST. STREET ADDRESS
orr-st-zp [CORAL SPRINGS FL CINY-ST-2IP
TITLE VD . [ Delete TILE [Clchange [ Addition
NANE KUNKEN, DEBORAH NAME
STREET ADDRESS JG401 NW 42ND ST. STREET ADDRESS
erv-st-zir - (CORAL SPRINGS FL CITY-ST-2IP )
TITLE ST . O Delets TITLE [Ichenge  [] Adoition
HAME KUNKEN, LAWRENCE NAME
STREET ADDRESS 19401 NW 42ND ST. STHEET ADDRESS
crr-st-ze - JCORAL SPRINGS FL CITY-ST-2IP
TITLE . T Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Datete TITLE [Jchange [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE [ Defete TITLE [J change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Statutes. | further certity that the information
rindicated on this report or supplemental report s true ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer of director
- of'the corporation or the receiver 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 if
B ‘Changed. Qr on an attachrment an agidress, with all other like empowered.
YN BT WS = =Cltliwzay, // /f/ : // Y
B 7 RECLHIEALE Aywit / }r;,,y NY-W2-Prap

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? Daty Daytimg Phone #

AT SOYLLLY

CR2E034 (9/01)



