2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000712 FILED

1. Entity Name Feb 03, 2000 8:00 am

THE SCHWARZKOPF CUP, INC. Secretary of State
02-03-2000 90012 001 ****g] .25

Principal Place of Business Mailing Address

400 NORTH ASHLEY STREET 400 NORTH ASHLEY STREET

SUITE 3050 SUITE 3050

TAMPA Fl, 33602 TAMPA FL 33602-4314 )

2 P S 0 0
Suité, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE IN THIS SPACE ‘
City & State - City & State 4, FEI Number Applied For

_ 59-3132298 Not Applicable
ap - Country = ===~ Zip - MY v | 5. -Certificate of Stalus Desied. [ ?8'75 Additional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SCHWARZKOPF, H N
400 NORTH ASHLEY STREET
SUITE 3050 ‘ :
TAMPA FL 33602 City FL | ZrCoce

8. The ahove named antity submits this staterment for the purpase of changing its registered office or registered agent, of both, in the state of Flerida.

Lo

SIGNATURE med v

S{gnatura. typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Added to Fees _ Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ Detete TITLE ‘ [ Chenge [ Additicn
NAME SCHWARZKOPF, H. NORMAN NAME
STREET ADDRESS | 400 NQRTH ASHLEY STREET, SUITE 3050 STREET ADDRESS
CiTY-ST: 2P L TAMPA-FL 33602 s o e e omv e e o= e ETYST-IP ) I e .
TITLE D [ pelete TITLE [J Change  [C] Addition
NAME SCHWARZKOPF, BRENDA NAME
STREET ADDRESS | 400 NORTH ASHLEY STREET, SUITE 3050 STREET ADDRESS
CITY-ST-21P TAMPA FL 33602 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME WILLIAMS, LYNN NAME
STREET ADCRESS | 400 NORTH ASHLEY STREET, SUITE 3050 STREET ADDRESS
CITY-ST-71P TAMPA FL 33802 CITY-S1-2P
TITLE D ] Delete TITLE O Change [ Addition
NAME GRABILL, BRAD NAME
STREET ADDRESS | 7802 PROFESSIONAL PLACE STREET ADDRESS
CITY-S7-2P TAMPA FL 33837 CITY-ST-2IP
TME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (7 elete TITLE {J Change (7 Acdition
NAME NAME '
STAEET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP

s g gy |y T
12. | hereby certify that the information supplied with this filing does not qualify.for the exemption stated in.Section-118.0%3)}-Florida- Statutes=t fUrther centify that thé information

indicated on.this.report or.jpplementat gnartis-true-and-accuratd antithat my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
-T=gf the"¢orporation’or, T 'ec empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an alia address, with all other like emy
SIGNATURE: c%;?%,m (&) A7- b5
[} Daytime Phone #

/&_:GNATURE ANDTYPED OR,

CF2E037 (9/99}



