2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 77513 - ecretary of State

TROPICAL TOP & AUTO/MARINE UPHOLSTERY, INC. : 04-30-2002 90180 029 ***150.00
Principal Place of Business Malling Address
113 NW 6 ST 113 NW 6 ST
POMPAND BEACH FL 330680 POMPANO BEACH FL 33060
i i NS
2. Principal Place of Business 3. Mailing Address I )
- ; L . - i T - = )
[= - suite;AptrEyelg=T T T 2 ’ 757 7 | T Suile, Apt. #, etc. ' DO NCT WRITE IN THIS SF{ACE

. City & State ’ : City & State 4. FEI Number — Ap.plied For

: S . . : . - 650263030 Not Applicable

Zp . . C°9_”"V i 2p . | Couniry 5. Certificate of Status Desired O ?g'ggql‘;?:;“""a!

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A ] Name ¢ - '
NG, H166IBS  ReDERY I
HIGGENS, STEPHEN G.- = ‘
o reet Address (P.O. Bﬁx Number is Not Rccepﬁﬁek,
400 SW 2 ST o ' , 22336 PALOMNTA
POMPANO BEACH FL 33060 - 1__Boch RBTON L FL |
’ Lo . City FL Zi% de
e U428

8. The above named entity submits 'lhi's stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

‘ SIGNATURE ? M (\ W ~ | ~{6 -0l

Apr 30,2002 8:00 am

SIGNATURE AND TYPED OR PRINTED NANE O SIGHING OFFICER OR DIRECTOR Dale Daylime Phone #

S?gna‘ure‘ ftyped or printed name Mgisterad agent‘\e_l’;!Jla if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
|9 Thisgorporation iseligibierto satisfy fisintangible: |- - -+ ~FILE NOWIl FEE !S_n$150.0_0,,_ * - =-{=10; Election Campaign Financing -~ - $5.00 Maj Be -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 “rust Fund Contribution i Added to Fees
(See criteria on back) ' O Make Check Payable to Department of State '
1. i OFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P 2 Delete e ClChange [ Addilion | S
NAME - |HIGGINS, STEPHEN G NAME : : e
;| STREET ADDRESS 400 SW 2ND STREET ) STREET ADDAESS gi
#) orvgrze, |POMPANO BEACH FL 33060 i CiTY-5T-2P ﬁ
' B . — &
me. . - [T [ Dalete THILE [ change [ Addition | S
At .
| w7 [HIGGINS, ROBERT e
7). stheer aocRESS |22336 PALOMITA DRIVE STREET ADDRESS
orv-sT-2P |BOCA RATON FL 33428 - ) CITY-ST-2P
me VP A O3 elete TTLE (J Change, [ Addion
NAME |HIGGINS, RAYMOND B - - NAME
STREET ADORESS |5421 SUNRISE BLVD . e STREET ADDRESS
omv-sr-27 | DELRAY BEACH FL 33484. oTY-§7-2P .
TILE ‘ : O Delete  TITLE o [ Change ] Addition
— | - NAME - . ‘ 7 * NAME
" - STREET ADDRESS ' IR _ STREET ADDRESS | _
CITY-$T-2P ' CITY-ST-ZIP - : e N
TITLE [ Delete TITLE O3 change [ Addition
~ NAME T NAME ' T
. STREETADDRESS |., . -~ , ) STREET ADDRESS
, CTY-S1,2P, ' oL CITY-ST-2IP :
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS | STREET AUDRESS
omy-si-zp | . CITY-ST-2IP
"13. 1 héfe'by cé}tify tHat the information sdppllied with this filing'does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or directar 1%
of the corparation or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12if 1*
changed, of on an attachment with an addrass, with all other {ike empowered. ) ) .
- . -
S ANV T MRS TR S S - ‘ ER i
SIGNATURE: Q‘\ M T = RIED - i b 18- as avl 713 ¢



