et

2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # V56259 A ggét’fr@%f%ﬂ?t? .

1. Entity Name !
TROPICAL THA!, INC. 04-01-2002 90034 048 ***150.00
Principal Place of Business Mailing Address
1420 MAIN STREET 1420 MAIN STREET
SARASQOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address H"" |l|||| |ml m“”l ""I | I ” l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R LR — B R S 65'0355743 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEF"PAN", SUPPHON Street Address (P.O. Box Number is Not Acceptable)
7785 CASTLE ISLAND DRIVE
SARASOTA FL 34240
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.

SIGNATURE
Signature, typed or printad name of registered agsnt and title it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
B e s o ™™ | tr iy 12002 Foowil basa00p | ' EecinComoan Foarcing - $5.00 vy e
' 1t & , - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE (O Changs 7 Addition
HAME LERTPANIT, SUPPHON NAME
sTREET ADDRESS |7785 CASTLE ISLAND DRIVE STRECT ADDRESS
cr-s1-2¢ [SARASOTA FL 34240 CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ) N STREET ADDRESS
owstze | T T - Tt 7 N emv-stze ) -
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-2IP
TILE [J Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE ) thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial 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 corparation or the receiver or trugtee empowered to gxecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an fddrass, wifp all otifer like empowered.

SIGNATURE: _ 2P~ ANy . L2 3-30-0%  (aR\) 2b4-5115

SIGNATUFIT TD TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

ARG

nv

CR2E034 (9/01)



