. N ' a1 FILED
2002 UNIFORM BUSINESS REPORT {(UBR) -~ |

.

S

May 21, 2002 8:00 am

1

13. | hereby cenig_lhat tha Information supplied wilh this filing does not quelify for the exemption stated in Sactlon 1 19.07%)6). Florida Statules. | turther certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal eifact as if made under calh; that | am an officer or direcior
of the corporalion or the recelver gptrustes empowered Lo 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 attachment wiff an address, h-all other like empowered.

SIGNATURE:

SR Y-I-02 (95v\ £¢5-0507

Darytime Phone #

1. Entity Nama 04-11-2002 90715 029 ***150.00
TROPICAL REFINISHING INC.
Principal Place of Business Mailing Address - -
13402 NW 10 STREET 13402 NW 10 STREET | '
SUNRISE FL 33323 SUNRISE FL 33323 - - 28366
2. Principal Place of Buginess 3. Malllng Addrass | ‘II”“‘ m ||l|i l]l]l “I“ ||m “I“ II]" "m Il“l IIIII "l" Im "I'
. .
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5~ Ik 02459 Not Applicable
e Country Zip Country 5, Certificate of Status Desired [0 §8.75 Additional
oo Required
(= o xia . - G.:Name and Address of. Currant Ragistered Agent . - - ... .- ecrm — ... __-1. .Name and Address of Naw Registered Ag_mt. - A
. L. J - e Name - B v R ——— i P r— B P e
¥ bl e o iy e g e T T A T e, L0 L A R - - T e T T Mg e oST * CE L S
BREMSER’ AR.BEN G Street Address (P.O. Box Number is Not Acceptable) ...
13402 NW 10 STREET :
SUNRISE FL 33323
» ‘ City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatine, typad or printed name of registersd Agant and tiths it apphcable. (NOTE: Ragisiered Agend sigrature required whes reinstating) DATE
9. This corporation is eligible lo satisty its Intangible FILE NOWI!! FEE IS $150.00
Tax fiting requirament and elects 1o do so. After May 1, 2002 Fee will ba $§550.00 1. E:&:g:lg;ag\:i?:;:\nanclng O $5| 'oom";ae‘.:ua"
{See crileria on back) O Make Check Payable to Departmant of State ’
1. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES O OFFIGERS AND DIRECTORS IN 11 _
me DPT ‘ O Detete e D change [ Addilion | S
NAME BREMSER, WARREN G o : e
sweer aponess | 13402 NW 10 STREET STREEF ADORESS 3
Cy-ST-2P SUNRISE FL 33323 CaY-ST-TP 'é-'
TM.E DS O Delet ME Ochange [ Addition | O
NAME BREMSER, BETTY NAME
staees A0ReSS | 13402 NW 10 STREET STREEY ADDRESS )
CITY-S1-2PP SUNRISE FL 33323 CITY-ST-2P
mE DV 3 Delets TME ' Ocrarge [ Addition
Mo . | COLEMAN.MICMAEL .. _ . . ... .. L MM e i i -
STREET ADORESS | 20822 NW 14TH CT 'STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33029 CITY-ST-ZIP .
TME : . [ pelete 1IME Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CTY-5T-2P
TIE . O Delete me [Ictange ] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 | cv-s1-wp
e 1 pelete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTFY-ST-2P ciry-Sv-ap



