FILED
2003 FOR PROF PORATION :
UNIFORM BUSINESS REPORT (u%n) Apr 24,2003 8:00 am

ecretary of State
DOCUMENT #
1. gny Name P990001 06867 04-24-2003 90108 031 ***150.00
ST. TROPEZ INCORPORATED
Principal Place of Business Mailing Address
400 SE 9 STREET 400 SE 9 STREET P i
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 1 10 1 0 ﬁ uq
S S IR AR VL
Sulte, Apt. #, stc. Suite, Apt. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number . Applied For
65‘1012239 Not Applicable
Zip Cauntry Zin Country 5, Cenificate of Status Desired | $875 Additiona]
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e Neme . ___ .
HECKER H. SCOTT Street Address (F.O. Box Number is Not Acceptable)
400 SE 9 STREET
FORT LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

~

SIGNATURE

Signatura, typed or printed nama of registered agent and inle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE 1S $150.00 . ) - .
e 9. Election Campaign Financing $5.00 may Be
PAfter May 1, 200? Fe.e will be §550.00 Trust Fund Contribution. & Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TNLE [ Change [ Addition
NAME HECKER, H.SCOTT NAME
sTReeT A0DRESS | 400 SE 9 STREET STREET ADDRESS
cry-s-2k | FORT LAUDERDALE FL 33316 £ITY-57-ZP
TME O Delete TMLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME . e e = e A .
STREET ADGRESS ' " STREET ADORESS | e
CITY-ST-2iP CITY-S7-2IP
TITLE - ] pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TLE [ Deleta TTLE [IChange [ Addition
NAME NAME
STACCT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
L [ Delete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-§T-2IP

wpplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certity that the information
Al report is tryg.and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

q >Nergd to exscute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
All other ke empewered

12. | hereby certify thaf the informatio
indicated on this report or supple|
of the corporation or the receiyer b
changed, or on an attachrner witl

XU s Sl *f/a:[oz €51)535-391 |

KTURE AND TYFPED OR PRINTED NAME OF SI\MNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGI

A B0LIE0

CR2E034 (10/02)



