!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V36178 Sgp 18,2000 8:00 am
1. Entity Nama
ecretary of State
TROPICAL FLAVORS ICE CREAM INC.
. 09-18-2000 90020 024 ***550.00
Principal Place of Business Mailing Address
2021 SW. 70TH AVENUE 20 SW. 70TH AVENUE
B13 B3 ‘ iy
DAVIE FL 33317 DAVIE FL 33017 puitby?y
F T R (I GAER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03365 Applied For
. . ) ) - R . 97 Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O ?{g'gilﬁgégﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASTNER, JEFFREY D ,
! : Street Address (P.O. Box Number is Not Acceptable)
10011 PINES BLVD. i e
SUITE #103
PEMBROKE PINES FL 33319-5878 , "
City 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 Florida.

CR2E034 (5/00)

SIGNATURE
Signaturg, typaed or printed name ¢f registared agent and titls if applicable. (NOTE. Regstared Agent signature required when reinstating) DATE
9, This corporatian is efigible to satisfy its Intanglble FILE NOW!!! FEE IS $550.00..- -- 10, Eloction Campaian Financin
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 : paigh © 9 0 $5.00 May Be
PR Trust Fund Contribution. Added to Fees
{See criteria ¢n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ DPT [ pelete TITLE [JChange  [J Addition
NAME RUSSELL, ERROL NAME
STREET ADDRESS 2021 sw 70‘n.| AVENUE STREET ADDRESS
CITY-ST-2P ~ DAVIE FL 33317 ) - T cRomestme ) T T T
TITLE VS [ velete TITLE [ Change  [] Addition
nwe .~ ~{- REID, LENWORTH A NAME
STREETADDRESS | 7770 NJW. 70TH AVE. STREET ADDRESS
CIY-ST-ZiP TAMARAC FL 33321 CITY-ST-ZIP  ~
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 3 pelete TITLE [ Change [ Addition
NAME NAME -
" STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TmE 1 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP

wnth this filing dods ot Giialify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the infarmation
ort is true and acqurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
ampowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& (3-200  9st-298 -

Date Caytime Phone #

13. | hereby certify that the infor|
indicated on this repoft or sup
of the corporation or the rece: b 1
changed, ar on an attdchmept

SIGNATURE:




