2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000712

1. Entity Name

THE SCHWARZKOPF CUP, INC.

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90038 043 *#*%%5] .25

Principal Place of Business

400 NORTH ASHLEY STREET

Mailing Address
400 NORTH ASHLEY STREET

SUITE 3050
TAMPA FL 33602

SUITE 3050
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

A

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
' 59‘3 132298 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?8‘75 A_dditional
—_ — O g e e gt e S T T ~ - —Fao.Required_. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARZKOPF.HN Street Address {P.O. Box Number is Not Acceptable)
t
400 NORTH ASHLEY STREET
SUITE 3050 _
TAMPA FL 33602 City FL [ 2P Coce
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
Slignalure, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signalura required when rginstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
[
10. QFFICERS AND DIRECTORS u 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delets H T O Change [ Adgition
NARE SCHWARZKOPF, H. NORMAN | nave
streer aporess | 400 NORTH ASHLEY STREET, SUITE 3050 STREET ADDRESS
ony-st-2P - | TAMPA FL 33602 E CITY-3T-2IP
TITLE D O petete TITLE [Jcharge ] Addition
NAME SCHWARZKOPF, BRENDA HAME
stacer anoness | 400 NORTH ASHLEY STREET, SUITE 3050 B STREET ADDRESS | — e e
cv-§r-zp | |TAMPA FL 33802 ~~ = Y orvestzpT T T T - -
TILE D [ pelete TITLE [JChange [ Addition
NAME WILLIAMS, LYNN NAME
stReet apDRess | 400 NORTH ASHLEY STREET, SUITE 3050 STAEET ADDRESS
orv-st-zp - [TAMPA FL 33602 CITy-ST-2P
TTiE D O Dalet TILE ] Change [ Addition
NAME GRABILL, BRAD NAME
sTReeT Apnress | 7802 PROFESSIONAL PLACE- | STREET ADDRESS
on-st-2p | TAMPA FL 33637 CITY-ST-2IP
e [ oelete { Tme OJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-§T-71P | cirv-s1-2Ip ?

12. | hereby certify thal th q j i
indicated on this re 4 j
of the corporaticn df the gEceiver or trusteglg

changed, or on an attag

SIGNATURE:

plify for the exempticn stated 'in Section 119.07(3)i). Florida Statutes. | further certify that the information
that my sigflature shall have the same legal effect as if made under ocath; that | am an officer or director
#uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2/2/02  (213)229-2145

SIGNATURN AND TYPED OR PRINTED NAME OF BRGNING OFFICEAROR DIRECTOR

Data Cavytime Phona #

|

CR2E037 (9/01)



