2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am 3

e, Secretary of State
ST. TROPEZ DESIGN CORP. 05-02-2002 90066 025 ***150.00
Principal Place of Business Malling Address
C/0 MOYAL & ASSOCIATES INC C/O MOYAL & ASSOCIATES INC
82 N UNIVERSITY DRIVE 82 N UNIVERSITY DRIVE
o o ”"“"l “I mll ’Im "“"Im |Im "m IIlII mll ”III Iml |"I III“
2. Principal Place of Business 3. Mailing Address :
Suita, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0865452 Not Applicable
Zip Country P Gouniry 5. Certificale of Status Desired O §817§ Additional ==
B e - e e R S L RS _Tor St 'W'D‘qurea
e 6.7 Name and “Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o]
COUSSON' ESTHER P - 5 T Street Address (P.O. Box Number is Not Acceptable)
C/0 MOYAL & ASSOCIATES INC
82 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 City FL [Zpcose
8. The afove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2ty
SIGNATIRE
- Signature, typed or printed name of ragistered agent and titls if applicabls. (NOTE: Registered Agent signature raquired when rainstating) DATE
. s . ) n
9. This corparalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution Add'ed 10 Foos
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
THLE PD O peiete TITLE O Change (] Addilion | &
NAME COUSSON, ESTHER P NAME e2)
staeeT anoress | 5151 COLLINS AVE #529 STREET ADDRESS 3
CITY-5T-21P MIAMI BEACH FL 33140 CITY-ST-21P w
" o
THLE T Delete TITLE [JChange [ Addition | G
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
—~fLE L e == CToeets —— N TMiE: 7 T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TINLE O pelate TITLE [JChange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-8T-ZIP
TITLE 3 celete TILE - Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTy-§1-2IP
13. | hereby certify that the information sup fylfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement hat 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 tn eppit 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 anfaddr| we ed. gs ’3 %
SIGNATURE: /LU:’“ A i '# ERREE O]J. (9] Loo? 5
SIGNATURE AND TYPE P‘ 9‘rED NAME OF\SIGNING OPFICER OR DIRECTOR aytime Phone #
( )ﬁ oﬂs —_gﬂgjﬁgﬂ VS -




