2000 UNIFORM BUSINESS REPORT (UBR)

412!
FILED
DOGUMENT # P99000106867 May 19, 2000 8:00 am
. ity Name v Y S
! ecretary of State
$T. TROPEZ INCORPORATED
A 04-28-2000 90044 015 ***150.00
R Pl o el FA
Principal Place of Business .. i w,-;,- ; w»{v ‘f&x_"i; - ;;*:*.
E T N ST L L
- GW_FIRST Avéuue«,,a o AT b Suiiely
i LAUDEHUALE‘FL 33331.,_.-&‘#-’ "7““" o oS o LAUDERDALE EL 33@1
2. Principal Place of Business 3. Maifing Address “ll I” l ‘Im “ || "
. Suite, ADL #, 81C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPN:V
i City & State Clty & State 4. R Num Apphed o
/ MD CD@ @V\ Not Apflicable
Zip Country Zip Country _ { 5. Cem bate of Stalus Oesired . 0 ?gmMal
— - 6. I;qme and Address of c‘urmm Registered Agent | 7. Hame and Addms of New Heglstered | hgent
Name \
HECKER, H. SCOTT Sroot Address (P O~8a Number ‘5. Not AeeaRtable)
517 SW FIRST AVENUE
FT. LAUDERDALE FL 33301

City

Zip Gode

FL

8. The above named entity submits this statement for tha pur

SIGNATURE

iftered office or registered agent, or both, in the State of Floridg.

“-J' l'lloo

Signature, typad or prinisd name of tegistarad agent ang tie If agklicabla

{NOVE; Registarad Agent signalure requivad when reinsiating)

CATE

9. This corporation Is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00

. El i j i

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o Trz::ig:;ag;aﬂ’g:uiglnan cng f%gqowézzf o

{See criteria on back) Make Check Payable to Depaﬂment of State )
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D ) oelets TIl’LE Ochinge O Addion | §
e HECKER, H.SCOTT 2
steeetsooness | §{7 SW FIRST AVENUE STREE ADDRESS 2
CITY-51-2P FT. LAUDERDALE FL 33301 o CITY-ST-ZP §
TITLE D elete MLE Ol Change [ Addition | S
NAME HOLDEN, MICHAEL NAME
STREETADORESS | 517 SW FIRST AVENUE STREET ADDRESS
ciry-S1-22 FT_LAUDERDALE FL 33301 e ny-gi-2¢
THLE D . Delele TITLE ) Change (] Addition
NAME O'TOOLE, CHRISTOPHER NAME
STREET ADDRESS | 517 SW FIRST AVENUE STREET ADDRESS
ciry- 7219 FT. LAUDERDALE FiL 33301 Cmy-ST-29
TTE [ pelete MLE [lChange  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Detete TIE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-117
TITLE 1 pelete TILE {Jcrange T Addition
NAME NAME
STAEET ADDRESS STREET ADIRESS
CIY-§1-2P (\ CITY-57-2IP

13, | hereby certify that the informationpupp
indicated an this report or supplempntal
of the cérporation or the recelver oftrust

changed, or an an aftachmentwithy

SIGNATURE:

with this hhng
rtis true an

all other like empowered.

does not qualify for the axemption stated in Section 119.07(3)(i), Florida
accurate and ihat my signature shall have the same legal effact as il made under oath; that | am an officer or direclor
owered 1o execule this report as required by Chapter 607, Florida Statutes; apd that

Statutes. [ further certify that the information
my name appears in Block 11 or Block 12 if

n/oo (as4) 533-381)

" g B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR

¥ Date Daytime Phone &




