FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 20,2002 8:00 am
DOCUMENT # 76471 Secretary of State
. Entity Name
ST. TROPEZ OF BOCA, INC. 02-20-2002 90160 038 ***150.00
Principal Place of Business Mailing Address
% SUSAN DUNETZ % SUSAN DUNETZ
430 PLAZA REAL 430 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
; - KRR MO TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0209360 oL AnD
pplicable
2p Country Zip Country 5. Certificate of Status Desired O fg'gsqﬁidéﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— a— - PR P - - - - - T - .. = e = - Name v - - e e T ot -
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 far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed nama of registered agent and titte it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
97 Efftizlic:‘rp‘oratpn is eligible tcl> satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and e ecls.l.o doso. .. ., _ . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) - A Make Check Payable to Department of State * |- -~ S e L
Rk -.OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
me 4 ' |PD : L O velete me TP e e e e s e <L Giange . [ Addition
NANE DUNETZ, RODNEY NAME N
stheet aporess (430 PLAZAYREAL STREET ADDRESS
crv-st-zp |BOCA RATON L CITY-§T-2IP .
TITLE VD [ Delete TITLE” . [chenge [ Addition
NAME DUNETZ, SUSAN NAME
STREET ADDRESS |430 PLAZA REAL STREET ADDRESS
crv-st-zp [BOCA RATON FL CITY-ST-2IP
TILE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS | ™ - - : - [ sweeTanDRESS | — - S
CITY-ST- 7P CITY-ST-7IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TILE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

jling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the irformation
2 a1 zndYhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxecute this goport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 it

2 Other Iike empdwered.
Ronweyr Dyveza Peef  1-A3-02

Date Daytime Fhone #

L mmwm e 2 aekEE e 4 e

13. | hereby certify that the information supplied with this
indicated on this report or supplemental repart j

power
changed, or on an attachrment with ap aefitess, with

AY L0580

CR2E034 (9/01)



