2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. TROPEZ INCORPORATED

P99000106867

FILED

04-24-2002 90284 043

Principal Place of Busingss
517 SW FIRST AVENUE
FT. LAUDERDALE FL 33301

Mailing Address
517 SW FIRST AVENUE
FT. LAUDERDALE FL 33301

2., Principal Place of Business
[E0SE G St

dhnC.e 9 &t

-S-;d.g"te.Apt.#. exlcr;l I gl FZ

g8 A%WOMC 128

##%150.00

VAR R

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For

4. FEINumber  ep_ 1012939

Not Applicable

HECKER, H. SCOTT
517 SW FIRST AVENUE
FT. LAUDERDALE FL 33301

j , Count ] Count iti
32 33 / Y g% 26 . 5. Conficate of Status Desied [ D8+7D Additionat
i u { \/ % Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Stre%Z(P.OgiNé%ber is& Accep\tg?,ﬁ )

P (Avpowfale

FL

S ¢

SIGNATURE

is staternent for the purgose of changing ils registered office or registered agent, or both, in the State of Florida.

ol

=

(NOTE: Registered Agent signatura requirec when reinstating}

DATE

.9. This corporation js eligible to satisfy its Intangible
v - Ta filing requirement and elects to do so.
ﬁg, " (See criteria an back) :

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financ:ing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 Delete L A Thange ) Addition
NAME HECKER, H.SCOTT NAME i

STREET ADDRESS | 4F-SWFFIRST-AVENLIE. STREET ADDRESS %C) S.& 9 g

civ-st-z¢ | FT. LAUDERDALE FL 33301 CITY-ST-2P = FZ, .%3/ &

TILE O pelste TITLE O cChange  [J Addition
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TITLE 3 velete TITLE [ Change [ Addition
NAME % NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P T CITY-ST-2IP

TITLE [ Detefe TILE . Tl cnange [ Addition
NAME NAME' *

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-IP

TILE O Detete TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP

TILE (] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-21P

13. | hereby certity that the information
indicaled on this report or supple
of the corporation or the recei#r ¢
changed, or on an attachrr;er

M “

waplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(
& report is true and accurate and that my signature shall have the same legal effect as il made under
poweyed

ddr ss': I gth

as required by Chapter
R R

. .\; PEY AN
- "14
. 1
e

i), Florida Statutes. | further certify that the information
cath; that | am an officer or director
name angears in Black 11 _%r Black 12

tﬁ TR

i

R S

o

Daytime

Ptone #

Apr 24, 2002 8:00 am
ecretary of State

CR2EQ034 (9/01)




