S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 amj3

1. Enty ame Secretary of State
H20 TROPICAL DESIGNS, INC. 05-29-2002 90681 016 ***150.00
Principal Piace of Business Mailing Address
1526 NE 110TH STREET 1526 NE 110TH STREET
MIAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business 3. Malling AGdioes “II"II’ "I ||||I 'Im II""II" Iml "lll um Il ” ”I
[ sute AptEei. - | BUMB APLEE. T R e S S ST WRITE INTHISSPAGE. ¢ e b
City & State City & State 4. FE| Number 65 095 Applied For
2730 Mot Applicable
Zi t Zi Count it
P Couniry P uniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
8 ! Street Address (P.O. Box Number is Not Acceptable)
1526 NE 110TH STREET
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
o
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicabla. [NOTE: Regislered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW!I! FEE IS $15000 ___  __| | 0... Elostion Campaian inancin 5 |
| Taxting . F nta ClstodeTs: After May 1, 2002 Fee willbe $550.00 Trust Fund C::t‘n‘gbution. ¢ Ai‘.eedﬂ“;ﬁgg;ﬂe
(See criteria on back) O Make Check Payable to Department of State
1" OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change  [] Addition §
NAME BETTS, HARLAN NAME g
smeer anoress | 1526 NE 110TH STREET STREET ADDRESS § :
orv-s1-ze | MIAME FL 33161 CITY-5T-2P o
|
TITLE [ pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
THLE [ oekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delste TITLE {change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ~ e C - -~ Qomstze - o - - -
| e 7 Delete L (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguiyed by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an resg, with all oj@r like empowerad.
- d n =, .
SIGNATURE: ___S CEARENELET thalon
SIGNATERE AND-TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytime Phene # 1




