2001 UNIFOﬁM BUSINESS REPO&T (UBR) | FILED

DOCUMENT # P97000062884 Feb 15, 2001 8:00 am
i ~ Secretary of State

TROPHPQOLS, INC. LI
' C 02-15-2001 90066 011 ***150.00
Principal Place of Business Mailing Address
2443 EAST EDGEWATER DRIVE 2443 EAST EDGEWATER DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 o, L EVvJdVY
2. Principal Place of Business - 3. Mailing Address H"“"I H”llm IIHII "" "l” ” I Im"m I.Il 'm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  65-0768173 Applied For

Not Applicable

Zi I Zi try i
® Country P Country 5. Certificate of Status Desired | ?eae.;?q ‘ﬁfgét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEE T LT T T e oS - - —— T —— - - - - Name™ -, = e = p—
DAY’ YA Street Address (P.C. Box Number is Not Acceptable)
L X NUI
2443 EAST EDGEWATER DRIVE 3 P

PALM BEACH GARDENS FL 33410

’ City FL Zip Code

8. The akove named

SIGNATUFE Ao <O
\gn\yura. typad or printed nama of regw’%{;em and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing - $5.00 wmay 8
Tax fﬂmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE D [ Delstz N Rt [ cChangs [ Addition
RAME DAY, GARY A T
sTReeT anoness | 2443 EAST EDGEWATER DRIVE STREET ADDRESS
omv-st-zk | PALM BEACH GARDENS FL 33410 CITY-ST-21P S—
TILE D [J Delete TITLE } [ Change [ Addition
HAME DAY, LEEM NAME
sTreeT Anpress | 2443 EAST EDGEWATER DRIVE STREET ADDRESS
orv-sr-z¢ | PALM BEACH GARDENS FL 33410 ov-sr-2p
TTE O Delste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-ST-2P
e . 71 Delete TITLE [C) Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ' CTY-ST-ar
TITLE 3 Delete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TiTLE O oslete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2iP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 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 attachment with an addr

ith all ol/lj like empowered.
SIGNATURE: %éj 24, _- 9\/19./01 561-5685 -0 11

SIGNATURE AND TYPED OR PRINTED NAME OF sicigls OFFICER OR DIRECTOR Cate Daytirme Phana #

CR2E034 (10/00)




