2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093603 Mar 31. 20 .
1. Entity Name ar 9 00 8.00 am
YVES ST. TROPEZ, INC. Secretary of State
03-31-2000 90094 027 ***150.00
Principal Place of Business Mailing Address
PO BOX 840008 PO BOX 840009
HOLLYWOOD FL 33084 HOLLYWOOD FL 33084-2009
R B T R R |
F P Vv 0 0 A
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(- AS Not Apoicable
Zip Counry Zip Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N - -
| Pese . Berlesre .
TRAGER. ROSS . Street Address (P.C. Box Number is Not Acceptable)
1000 NORTH HIATUS ROAD

PEMBROKE PINES FL 33026 VRS [V X an B c ﬁ\D\ aL
“Wollarda\e FL | 2%

8. The above named entity submits this statement for the purpose of champing its registered office or registered agegh, or poth, in the State of Florica.

SIGNATURE Rm(%ﬁ)\f’\l@( m, , = /=6 -200®
Signature, typed or printed n@) of registered agent and titie if applicable. v {NQTE' Registered Agent signatpre requirad when rainstating} DATE
) o L ) m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.Q0 10. Eleclion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) tl Make Check Paysble to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 1t
TITLE D [ pelete TITLE \‘C Change [} Addition
A&r
ra BEGLEITER, ROBERT Ve SW : S A
STREET ADDRESS | 1000 NORTH HIATUS ROAD STREET ADDRESS \%% OLar~ . pf? .
on-s1-2¢ | PEMBROKE PINES FL 33026 a7 NoNoedole €\ B30
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : - R STREET ADDRESS .
GCITY-ST-ZIF CITY-5T7-ZIP
TE [ Dalete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TITLE 1 belete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption staied in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplernental report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fagsiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacrent with an address_with all other like empfjwered.

SIGNATURE: __ wmﬂ%&’qJ AN ?)/ 2,1 RO G -457-3R40

SIGNATURE AND TYPED OF PRINTED NA‘E QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1

CR2E034 (9/99)



