2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # J67172

Secretary of State

YOURSLE

-]
. <
1, Entity Name 01-21-2003 90073 017 ***150.00
TRIO PROPERTIES, INC.
Principal Place of Business Mailing Address
2701 N. QCEAN DRIVE. SUITE 2 2701 N. OCEAN DRIVE, SUITE 2
RIVIERA BCH FL 334041738 RIVIERA BCH FL 33404-1738
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2795501 Not Applicable
o) N EP L EA e . ] Gty ~ | +6:-Gertificate of Status Desired—-- [} - $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAP i PEGGY Street Address {F.0. Box Number is Not Acceptable)
1251 SUGAR SANDS BLVD .
#125
SINGER ISLAND FL 33404 Gy TREEE
: ]
8. The above namggexlity submits this statement fgf thg/purpose of changing its registered gffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o_bligatlon tered agent I
»~
SIGNATURE ’ { 35 } Q:S
Signature, typed or pnnte“'lamagf rsgisb(ed agent and title iTVJ icable. (NOTE: Registerad Agent signatura required when reinstating) T pate’
FILE NOW!!! FEE IS $150.00 . R
S 9. Election C F
After May 1, 2003 Fee will be $550.00 Trj; Ilgzndacr:n;n?;?bnuti:nancmg O fo%gi?ohg?ziss ©
Make Check Payable to Flerida Department of State ’
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TIME [ Change  (J Aadition %
NAME PEGGY, CAPLAN NAME =
streeT a0oReEss | 1262 SUGAR SANDS BLVD #226 STREET ADDRESS 2
cv-st-zp | SINGER ISLAND FL CITY-ST-2IP 2
(]
TITLE - [ pelete TLE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF . . o i e e (CRY-ST-2P . e e e m . . L IO N
TITLE [ pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-87-2IP
TITLE 1 petete TILE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-ZIP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that m
of tha corporation or the
changed, or ch an aps

bt with an address, with all other like empowergf

SIGNATURE

egeiver or trustee empowered 10 exccute this reporiés redjuired by Chapig

inGock 10 or Block 11 if
Stig4s

Daytime Phana #

xemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that ihe information
ature shall have the same legal effect as if made under oath: that | am an officer or director
607, Flogieta Stamgtes; and that my name appe;




