2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L76471 FILED
1. Entity N
niky Neme . Jan 12, 2000 8:00 am
ST. TROPEZ OF BOCA, INC. Secretary of State
01-12-2000 90082 006 ***150.00
Principal Place of Business Mailing Address
% SUSAN DUNETZ % SUSAN DUNETZ
430 PLAZA REAL 430 PLAZA REAL
BOCA RATON FL 33332 BOCA RATON FL 33432-3%41
us Us
T s OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT \XIHITE INTHIS SF;;ACE
City & State City & State 4. FEl Number . : Applied For
65-0209360 Not Applicable
-~ ij_‘ Cquntry zip Country 5. Certificate of Status Desired O $875 Additional
= : - S rslulpniiuidiva .. . FeeRequired. _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNETZ' SUSAN Street Address (P.O. Box Number is Not Acceptable)
430 PLAZA REAL
BOCA RATON FL 33432
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
Signatura, typed o printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
o Tis oot s sigisosasy e g | FLENOWIL FEE 18 $180.00 | 1o coctanCarpwinrancis _ $5.00 iy
h ’ 4 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD . 1 Dalete TILE [ Change [ Addition

NAME DUNETZ, RODNEY NAME

sTREET ADDRESS | 430 PLAZA REAL STREET ADDRESS

onv-st-ze_ | BOCARATONFL  _ . CITY-ST-2IP . , :

e VD ’ [ Delets TLE T " Ochange [ Addition”

NAME DUNETZ, SUSAN NAME

sTReeT ADDRESS | 430 PLAZA REAL STREFT ADDRESS

eIy -57-2I9 BOCA RATON FL CITY-ST-2P

TITLE ' [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
" NaME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREFTANDRESS | - = o ., . ot STREET ADDRESS

orvstae |-, CITY-ST-2IP

TITLE O velete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not ernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and aceural® and thg ignaYre shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the réceiver wesed 10 execute thissefort as raqufed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmenf i a-eghibowered.
S0 ;ﬂowev )wen,— fass 1499
WecTon 5

SIGNATURE: H X

4

FRIEN2A (Gooy




