2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOGUMENT # S77513

1. Entity Name

TROPICAL TOP & AUTO/MARINE UPHOLSTERY, INC.

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90182 031 ***150.00

Principal Place of Business Maliling Address

113 NW 6 ST 113 NW 6 ST
POMPANG BEACH FL 33060 #7
us POMPANG BEACH FL 33060

us

642566

2, Principal Place of Buginess 3. Mailing Address

i3 NwW & 87T

Wy M b &7

(T

HIITN

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

DO NOT WRITE IN THIS SPACE

(PR

——Y N St ——- Y e S
City & Stale City & State 4, FE) Number 65..0283030 Applied For
P(') N\ ? AN o QEBC/“ | ﬁL— poﬁ\ i’ [ &50 WEP;CM A FL- Not Applicable
-Country Zip Country 0 $8.75 Additiona

5%0%0

DS A 330b0

USA

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S:SGSEEIS&ZSNTETEEN G Street Qddress (P, .aoﬁ ngber is Nog&cceptame')
E. . D : PO
POMPANO BEACH FL 33062
i Zip Cod
™ PomPANG  REACM FL | “{%obo

Name

HWEWNS | <TiePreEN, ¢,

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

SIGNATURE

Signature, typed of printad name of registered agent and title if applicable.

(NQTE: Ragistared Agent signature raquired when reinstaling)

CATE

- 9. This corporation is eligitle to satisfy its lntanglble
Tax filing requirement and elects to do so.

. EILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fée will be $550.00

$5.00 May Be
Added to Fees

—,~ |- 10. Blection Campaign Financing .~. ~ -
Trust Fund Contribution. )

{See criteria cn back) 0 Make Check Payabfe to Department of State
11. OFFICERS AND DIRECTCRS ]2 ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11 .
ML P ] Delete TITLE YRESI1DEVT_ * AChenge [ Adgiion | S
M HIGGINS, STEPHEN G M HiGLy VS | STENEN 6 S
street ADoRess | 23 NE 23 AVE #9 STREETADDRESS | Mol S Z. &7 3
CITY-ST-2IP POMPANO BEACH FL 33062 CiTY-ST-2IP {s N ) E}CP’C H ‘ (= S8 130bo E
TILE T | 3 Delete TIMLE TREACLRIR EChange [ Addition’ x
NAvE HIGGINS, ROBERT AME Heins RoBehT 3 9E
sTREET ADRESS | 22336 PALOM DRIVE STREETADDRESS | 22234, (el MV T A DR .
orv-st-2p | BOCA RATON FL 33428 oiy-s1-2p boch RATe (FL. 3342%
TITLE VP 1. Delete ME Clchange [ Addition
NAME HIGGINS, RAYMOND B NAME
streeT A0oRess | 5121 SUNRISE BLVD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME i . NAME
STREETADDRESS |~~~ - - - STREET ADDRESS - e T S i T e
CITY-ST-21P CITY-ST-2IP
TIME [ cetete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2P CITY-ST-2P
TME - ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

13. | hereby certlfg that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered toc execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 i
ther like empowered.

STEOREN & Kibb NS 1-13-0 |

indicated on i

changed, or on an attachment with an addrega, with all

SIGNATURE: =

OF SIGNING OFFICER OR DIRECTQR

(4549) AN~ 118

Date Daytime Phora #

- MNAW wgn’on ?(W
(9



