* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

G & R TROPICAL DESIGN, INC.

DOCUMENT # PO0000059812

Feb 12, 2001 8:00 am
Secretary of State

01-24-2001 90056 036 ***150.00

Principal Place of Businass Mailing Address
255 JACARANDA DRIVE 255 JACARANDA DRIVE
PLANTATION FL 33329 PLANTATION FL 33324

L 61101 qu—

2. Principal Ptace of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4, FE| Number Applied For
I_pg—— [©OQO224-(3 Not Appiicable
dp Country Zp Country 5. Certificate of Status Desired O ?g‘;sqmb"m
6. Name and Address of Curtent Registared Agent 7. Nams and Address of New Reglstered Agem
- e e e : _ Name. . . e o _ .
FRANKEN, CHARLES O :
: d P.O. i ~-

8181 W. BROWARD BOUIEVARD Streat Address (P.O. Box Mumber is Nol Acceplable)

SUITE 380

PLANTATION FL 33324

City FL | Zip Code

SIGNATURE

8. The above named eniity submils this staternenl for the purpose of changing its regisiered offica or registerad agent, or bath, in the State of Florida.

Sipnatire, typed v Drintad name of ragisteesd hoen| and litks f e icably,

{NOTE: Rogisterad Agent sinatite required whon reinsiating)

DATE

9. This corporstion is eligble to satisfy its Intangiple
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee wiil be $550.00

$5.00 May Be

10. Electlon Campaign Financing
‘ Added to Fees

Trust Fund Contribution.

{See criteria on-back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 1) petee e Olcnange  O1 geition | 8
NAME SCHNEPPER, GARY HAME £
STREET ADDRESS | 255 JACARANDA DRIVE STREET ADDAESS 3
omrsi-2¢ | PLANTATION FL 33324 cirv-51-2¢ @
+ TME D [ Delete e O] Change”  [J Adgilion g
NAME EGGENS, ROBERT NAME
STREET ADDRESS | 955, JACARANDA DRNVE SIREET ADORESS
-oreSt2P | PLANTATION FL 33324 cmy-ST-2P .
fITLE [ peléte TINLE - Oichange [ Addition
" HAME NAME -
_STREETADORESS | _ __ . . . W smeeTanomess_| —  _ e A AU
CTY-5T-2IP - CITY-S1.27P .
VILE [ pelete TITE [ Change  [J Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY - §7-2P CITY-ST-2P
TITLE [ celete TILE O cChange [ Addition
NRAME NAME
STREET ADDRESS SIREET ADDRESS
CrTY. 51-2P GITY-5T-2p
TILE O celere TIE [ Changs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
FITY-SI-IIP CiTY-S1-28

indicated on this report or supplemental report is true

13. | herety ceni‘z that the information supplisd with this filing does not qualify for the exemption stated in Section 1 19,07%3)0), Florida Statutes. | further certify that the information

ccurate and thal my signature shall have the same legal f
e this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ke jpmpowared.

act as if made under cath; that | am an officer or direcior

160,

of the corporation or the r T OF lrustee ampowerdd 1o
changed, or on an alt§chngnt With an address, with all ofl
"SIGNATURE;

SIGNATURE AND TYPED O
~. -

MNAME OF SIGNING

ncle’ !’u DIRECTOR

{(Bl\ot

Dayime Phone

i



