~$002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOO00059812 Jan 15, 2002 8:00 am
1. Exity Name Secretary of State
G & R TROPICAL DESIGN, INC. 01-15-2002 90012 015 ***150.00
Principal Place of Business Mailing Address
255 JACARANDA DRIVE 255 JACARANDA DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ”||“|I| “| |I||I Ilm ll“l m“ "m "m Iml m” 'I'I{ "I'I ”n 'm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1023413 Not Applicable
Zp Country P Country 5. Certiticate of Status Desired O ?8‘75 Additional
ee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
T e o Neme . R _. _
FRANKEN' CHARLES D Street Address (P.O. Box Number is Not Accepliable)
8181 W. BROWARD BOULEVARD
SUITE 360
PLANTATION FL 33324 City FL [ 2 Coce

8. The above named entity submits th-is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirdd when reinstating) CATE
ion 1s eli i ible - [=== = =FlLE- 1. ASi$150.00 cm s Somnn| L a S
9. This Q.()rporam?n s eligibie to satisfy its Intangible FILE-NOWI!!I-FEEIS:$150.00~ 107 EISGtion Campaign Financing $5-00 May Be
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
{See criteria on back) [ Make Check Payable to Department of State '

1. OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITE D [ Detete TITLE [ Change [ Addition

e SCHNEPPER, GARY NAVE

STREFT ADDRESS | 985 JACARANDA DRIVE STREET ADDRESS

oiny-sT-2¢F . | PLANTATION FL 33324 CITY-ST-2IP

TITLE D 7 Delete TITLE [ change [ Addition

e EGGENS, ROBERT e

. SIREETAORESS | 955, JACARANDA.DAVE___ - . - STREET AORESS — e SN

1T CTY-ST-aR -PLANTA“ON FL33324 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [J change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o

TmE : O Delete e ' [ change - &, [ Addiion

NAME NAME o

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-ZiP

TILE [ Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attggh t with an address, cther like empowered. ‘q-
S SR 5%~
smnmuaa%ﬁﬁ' JCAV IR ll'l‘OZ 851—‘\‘185

SKw_A‘T_UyAND TYPED OR PRINTED NAME QEFJIGNING OFFICER OR DIRECTOR Date Daytime Phone #

W BT

L

CR2E034 (9/01)

ﬂ




