FILED

CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) Apr 30{_ 2003 fSS:‘?qc am
1. Entity Name 04-30-2003 90169 024 ***150.00
TROPICAL TEXTILES OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
3874 _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
Suite, Apt. #, ete. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEl Number Applied For
’ 65—1 157809 Not Applicable
Zi G ] Count it
» . ountry Zp ountty 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name
ALAN '
ARMOUR’ H Strget Address (P.O. Box Number is Mot Acceptable)
1645 PALM BEACH LAKE BLVD., SUITE 1200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, 1yped or printed name of registered agent and tills it applicable (NCTE: Registered Agent signaturs required when reinstating} ) DATE
FILE NOWI! FEE IS $150.00 ) . ) )
. Elect
After May 1, 2003 Fee will be $550.00 ® Trﬁ;‘§En%agop;'r?g‘mfg‘:”c'”g O fds(;gﬂo"ggfe
Make Check Payable to Florida Departmant of State
10. OFFICESS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PD [ Delste THTLE O change [ Addition
NAME CARA, PHILIP T NAME
stReeT aDDRESS | 54 PRINCE WOOD LN } STREET ADDRESS
omv-si-2p - |WEST PALM BEACH FL 33410 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
THLE ) ’ : ~ ODetete  ~ TITLE * T ’ - 77 [Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TME [ petete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-#P
THTLE O pelete TRLE [J Change  [[] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ celete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tp'exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like ernpowered.

SIGNATURE: ___DIGIY 4 REQUIRED ?/?// ox ([/-ﬂ/{/-?o’f{/

SiG O TYeHp AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

12. | hereby certily that the information supplied
indicated on this report or supplemental te
of the corporation or the receiver or

AY  GEELIED



