FILED

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report ¢or supplemental report is true and accurate
xecul

of the corporahon or the receiver or trustee emowered to

SIGNATURE:

d thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/;,/p o SU 239950/

m:a TYPED OR PHINTED NAM#DF SIGNING OFFICER OR DIRECTOH

Daytime Phona #

(=]
2002 UNIFORM BUSINESS REPORT (UBR N
(UBR)  Apr 10,2002 8:00 am §
1. Entity Name 04-10-2002 90438 048 ***150.00 2
TROPICAL DESIGNS OF THE PALM BEACHES, INC. o '
Principal Place of Business Mailing Address
3827 W. ATLANTIC AVE. 91 NE 23 TERRACE Duyuekuowy
DELRAY BCH. FL 33445 POMPANC BEACH FL 33062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4. Ciy&State. . ==t om - =--=:[- Ciy&State——= " T* T T 7 4. FEi Number - ] Applied For
6501 15440 Not Applicable
i c li Zi 1 i
e ouniry ® Country §. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, D. DOUGLAS Street Address (P.O. Box Number is Not Acceptabie)
440 E. SAMPLE RCAD
POMPANO BEACH FL
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.
;r ;
SIGNATURE
i Signature, typad or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
Tax filing requirement and elects te de so. After May 1, 2002 Fee wilf be $550,00 : Truztllc;zn d Cop:t:'?bnuti:n ng fiﬁ?:g‘;ifa
(See criteria on back) O Make Check Payable to Department of State ’ e e -
11. _OFFICERS AND DIRECTORS —— =[| 12 == T T AT ADDITIDNS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TTTmE P O Delete TITLE O Change [ Additien | S
NAME |[FRANCO, JOHN T. HAME 2
streer ApoRess |G31 N.E. 23RD TERR STREET ADDRESS §
CITy-ST-21P POMPANO BEACH FL GITY-ST-2IP w
THLE VP [ Delete TITLE [ Change [ Addition 5
NAME FRANCO, CARMINE At
STREET ADORESS (948 NE 24TH AVE STREET ADDRESS
orv-s-2p  |POMPANO BEACH FL Girv-s1-2p
TINLE [ elete TITLE O Change [ Addilion
NAME NAME
STREET ADDHESS L. . STREET ADDRESS
CITY-51o0P ~ ot } CHY-5T-2IP
TITLE" B X O Detete TITLE O change ] Addition
NAME . % . NAME
STREET ADDRESS STREET ADDRESS
_ | crsze - _ CITY-5T-2iP [
TITLE [ petete TLE [ Change [ Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
oy ‘sr P, . CITY-ST-21P
TLE 3"1: _:.' O Demg' TLE O Change [ Additicn
NAME - Tt NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P



