FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # - PQ1000115259 / Secretary of State
ok 3 ok
TROPICAL TEXTILES OF THE PALM BEACHES, INC. 05-08-2002 90098 018 ***150.00
Principal Place of Business Mailing Address
WV UF e e T
3674 FISCAL COURT. SUITE 400 3874 FISCAL COURT. SUITE 400
RIVERA BEACH FL 33404 RIVERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address ”Il"m mm l"l" |||” m" Im ""”II" I"'I |||I| "HI ||“ ’Il}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5-//5970 4 Not Applicable
Zip Couniry Zp Country B, Certificate of Status Desired 1 $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARMOUR, ALAN L i Street Address (P.0. Box Number is Not Acceptabla)
1645 PALM BEACH LAKE BLVD., SUITE 1200 .
WEST PALM BEACH FL 33401
City FL Zip Cade

red agent, or both, in the State of Florida. , ;

{NOTE: Registered Age)l( signatura requirad whan reinstaling) - F ATE
L - / y
9. This corporation is eligible fo satisfy its intangible FILE NOWIi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. \ After May f,_ 2002 Fee will be $550.00 Truet Fung Contribution, | Add.ed o Fors
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
TITLE Presiof e nt O pelete TITLE [ Change  [] Addition
NAME TR (rp T CArA NAME
STREET ADDAESS Sy rinee Comad Lo . STREET ADDRESS
O-ST | TR fay Bvess Qandsss , FC 3T amy-St-2p
THTLE 7 pelete TILE _ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
e } ' [ oelste TE ' ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TTLE O Change (] Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZiP
TITLE [ Detete TME O Change [T Acdition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

i iify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental repg rate And that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or truste ‘eculerthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an a j r lijs€ empow . ;.
rid ST /ﬁ // Sh(-S¢y-F85 Y
SIGNATURE: __ &0 D /1 / /i?/v? A # /5

13. | hereby certify that the information supplied with thi

SIGNATURE AND TYPECD OR PRINTED NAWE OF SIGNING OFFICER OR DIFCTOR 7 Date Daytime Phone #

CR2E034 (9/01}



