&

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

PEC?tCNUMENT # P99000103507

TROPIC STYLE OF KEY WEST INC

AV 2008.10

Secretary of State

05-05-2003 90168 037 ***150.00

Principal Place of Business
507 DUVAL ST
KEY WEST FL 33040

Mailing Address
507 DUVAL ST

KEY WEST FL 3340

VARG AR AR LI

2, Principat Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

4. FE Number e nog7a16

NEMMER, MOSHE
507 DUVAL ST
KEY WEST FL 33040

City & State Cily & State Applied For
Not Applicable
Zi Count Zi Ci i
® ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= —=—=f-Name-and-Addvess-of Current Registered-Agent S = 7+ Name and-Address of New Registored Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

‘e Signature. typad o printed name of registered agant and 1itls if applicable.

the obligations of registered agent.

SIGNATURE

.1, 8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

0. , : OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TME P O Delste THiLE [ cChange [ Addition 8_
NAME NEMNER, MOSHE NAME =)
sTreer aooress | 507 DUVAL ST STREET ADDRESS 3
CITY-ST- 2P KEY WEST FL 33040 CITY-57-21P 2
TME O elste TITLE VPO ] Change )qf-\ddilion %
HAME NAME Aimol SrALEey A,

STREET ADDRESS STREETAOURESS | 22y 0 S At 7 & RSP AVel

OITY-51-2ip CITY-§7-7IP Ay lered 7 T Z30:40

i -— “T e e 37 ) - e T Crange-~— ¢ ddiion={~=
NAME NAME /(/0’4// 2-,4 d

STREET ADGRESS SHETAORESS | 3T ¥ Poer MVE Brit

CITy-$1-21P City- -2 e Jed 7 M. F304LD

TITLE [ Delete TITLE / ’ [J Change [ Addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CY-ST-2P

TILE O pelete TILE ClGhrange [ Addition

NAME NARE

STREET ADDRESS STRFET ATIDRESS

oTY-51-7P CITY-ST-2IP

TILE [ vetets TITLE [ Changa [ Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P (\ CITY-5T-2IP

changed, or on an attachment with an addresy, with alipther like empowered.

SIGNATURE: ___ SIGNARYNY

12. | hereby certify that the information supptieq with thisXiling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplementa! repdrt is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee eipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

B REQUIBY 2 4e. Mommen.

SIGNATURE AND TYPED OR PRINT

E OF SIGNING QFFICER OR DIRECTOR

APz
YA

Daytime Fhone #




