e ———— | I

FILED
2003 NOT-FOR-PROFIT CORPORATION : —
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # N92000000712 Secretary of State

1. Entity Name ' 03-17-2003 01048 050 ****51 .25
THE SCHWARZKOPF-CUP, INC.. .. =

Principal Place of Business , Mailing Address

400 NORTH ASHLEY STREET 400 NORTH ASHLEY STREET

SUITE %050 SUITE 3050 [;0[]14551
TAMPA FL 33802 TAMPA FL 33602

Suite, Apt. #, etc. Suite, Apt. ¥, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3 132298 . Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?ese-;g:; ‘ﬁgﬂm’“ﬂr
6. Name and Address of Current Registered Agent- - . _ | T =="w~-—= .. :7.-Name and Address of New Registered Agent
MNarne
SCHWARZKOPF' H N Street Address (P.O. Box Number is Not Acceptable)
400 NORTH ASHLEY STREET
SUITE 3050
TAMPA FL 33802 Cy FL | 27 com

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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Signature. typad or printed nama of registerad agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 21 .UU May Be
L E S $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD [ Dette TITLE [Jchange  [J Addtion
NAME SCHWARZKOPF, H. NORMAN NAME
STreeT ADDRESS | 400 NORTH ASHLEY STREET, SUITE 3050 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33602 CITY-ST-2IP
e D T Delets T [ Change [ Addition
NAME SCHWARZKOPF, BRENDA NAME
STREET ADDRESS | 400 NORTH ASHLEY STREET, SUITE 3050 STREET AUDRESS
GITY-ST-2P TAMPA FL 33602 B omvestze L L s
CImE T D T [T Delete TILE ClcChange [ Addition
NAME WILLIAMS, LYNN NAME
STReEET A0DRESS | 400 NORTH ASHLEY STREET, SUITE 3050 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33602 CiTY-§T1-7IP
THLE D O Delete e O Change [ Addition
NAME GRABILL, BRAD NAME

smeeT anoress | 7802 PROFESSIONAL PLACE
crv-st-2p - | TAMPA FL 33637

STREET ADDRESS
CITY-S7-ZIP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CITY-ST-2IP

TIE O pelete TIMLE (J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-71P

12. | hereby certify that the information supplied with this filing dg
indiczted on this report or supplemental report is true and ¢
of the corporation or the receiver or ustea empowered f
changed, cr on an attachmepiermsan address, with al

SIGNATURE:

s not quaiify for the exemnption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ar Iikg cmpowered.
E22 3oz (2121999 ~rue

CR2E037 (10/02)




