2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87633

1. Entity Name

TROPICAL DESIGNS OF THE PALM BEACHES. INC.

FILED :
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90014 009 ***150.00

Principal Place of Business

3827 W. ATLANTIC AVE.
DELRAY BCH. FL 33445
us

Mailing Address

931 NE 23 TERRACE
POMPANO BEACH FL 330624419

i

2. Principal Place of Business

3. Mailing Address

IUTRAR DR U

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WlFt‘ITE IN TH'S SPACE

City & State City & State 4. FEI Number i Applied For
65‘01 15440 Not Applicable
Count Zi Count . it
ap ountry e Ly 5. Cerlilicate of Status Desired | $8.75 Additional
Fee Required
[ — “&._Name and Addrece of Current Registered Agent . — ———-_-]-— — —  ——7.—Nams snd Addicss ol New Registered-Agent — —
Name [

HILL, D. DOUGLAS
440 £. SAMPLE ROAD
POMPANO BEACH FL

Street Address (P.O. Box Number is Not Acceptable)
'

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registared agent and title f applicabls.

{NOTE: Registerad Agent signaturg required when reinstating)

DATE

9, This corporation is eligitle to satisfy its Intangible
Tax fiting requirerment and elects to do so.
(See criteria on back) O

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributlion.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11, OFFICERS AND DIRECTCRS 12. _
TMLE P O oelete TITLE . Clchange [ Addition | &
NAME FRANCO, JOEN T. NAME %
STREET ADDRESS 931 NE 23RD TERH STREET ADDRESS 8
CITY-ST-7IP POMPANO BEACH FL CITY-57-2IP léi
TME VP [ Delete TITLE ! [ Change [ Addition | O
NAME FRANCQ, CARMINE NAME i
STREET ADDRESS | G949 NE 24TH AVE STREET ADDRESS : _
cry-st-op | POMPANGBEACH_FL N ory-st-2p — |7 T - o -
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TTLE [J change [ Addition
TAME HANE

! STREET ADDRESS STREET ADDRESS

. CITY-5T-2IP CITY-S$T-2P

i TTLE O Delets TIME Jchange [ Addition
NAME HAME

I STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-2P
TITLE (3 Delete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZIP CITY-5T1-2IP |

173. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on.ihis report or supplemental teport is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer of director
of the gorporation or the receiver or Irustee empowered is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if

agddress, with

changed, or on an attachment III'F
iyl

s

execut
her lik

Dy m R

U/ 237 o/

SIGNATURE; —3&¥

- ;" EY
pXE AND TYPED OR FRINTED NAME OF NGoFﬂcinon

_ -—— /0
&7

s/ifla

/ Date

Daytroa Phana # J




