2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000103507 Aélegc%gt’azrgzo(}f%?a(ié‘ "

1. Entity Name
TROPIC STYLE OF KEY WEST INC .. 08-23-2001 90001 027 ***150.00
Principal Place of Business Mailing Address
507 DUVAL ST 507 DUVAL ST T owo= ~
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State .| 4. FEI Number Applied For
65‘0967316 Net Applicable
2ip Country Zp Country 5. Cenificale of Status Desired O $8‘75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEMMER, MOSHE Street Address (P.C. Box Number is Not Acceptable)
507 DUVAL ST
KEY WEST FL 33040

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ N i
Tax ﬂling requirementgand elects tc:ldo 50. ° After September 12, 2001 Fee will be $750.00 10. Eleculozn Cdagpa\_c:;n Flnancmg O $5.00 May Be
(See criteria on back} [ Make Check Payable to Department of State rust Fund Gontribution. Added 1o Fees
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ™ Detets THLE _ ‘}Z Change [ Addition
N NEMMER, MOSNE v MNEMMER, HOShE ~
sTREET AnoRess | 507 DUVAL ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME °
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZIP
TILE [ pelste TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. ' hereby certity that the informafloigupplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgJeméqial 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 receivgr or itstee empowered ‘0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment &it an Address, with all other like empowered.

sienaTuRe: _ SNNITURE REQUIRER v pspmee Hesideor  §aojo;

SIGNATURE ANDJTPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Qate Dﬂn‘ima Pnor-/x

5

AvY

CR2E034 (5/01)



| . Patience
Accounting and Tax Service, Inc.

PO. Box 503

'@’ B“'WDLD)DM Summerland Key, FL. 33042
AMn@nSmmmeﬂ
. CODVUYIS

Auguét 20, 2001

Phone(305)745~

Florida Dept of State
D1v151on of Corporations
409 East Gaines Street
Tallahassee, F1 32399

Regarding: Tropic Style of Key West Inc
| Doc. # P000103507

Déar;Sirs/Madam

The above named corporation did not receive the
intial mailing of the 2001 Uniform Business Report.

The only mailing he received was the one attached.
We are asking that you credit him as timely filed
due to the fact the first Report was not received.
We have several of these that were not received and
we believe it is due to the poor mail service in the
area.

Our check for $150.00 is enclosed.

Thank you for your cooperation in this matter,

Sincerely

Vs ' | P

Marilyn Sommer f



