. l
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P980001 07074

1. Entity Name

TR RESOURCES, INC. ’

Mar 20, 2000 8:00 am
' Secretary of State

03-20-2000 90082 045 ***150.00

Ti kT s

b H‘ﬂk" thiln

407 LINCOLN ROAD
SUITE 24

MIAMI BEACH FL 33139

=
dl%?ﬁ et
‘, P ’;e;‘ G

MIAMI BEACH FL 33139-3018

NP S Y Y

2. Principal Place of Business 3. .Mailing Address

A

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

DO NOT WRITE IN THIS SPACE

STRATTON, DOUGLAS D ESQ.
407 LINCOLN ROAD

SUITE 2A

MIAMI BEACH FL 33138

City & State City'& State 4. FEI Number 55 088666 Applied For
0 Not Applicable
2p Country P Country 5. Certificate of Status Desired O $8.75 Additional
- - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The_a‘l

et

€ — B
i - el

e named entity submits this statement for the purpuse of changing its registered office or registered agent, or bath, in the State of Florida.

- . . [ A
- SIGNATURE : .
- o Slgnalura typed or pnnlad name of registered agent and titla if. apdlcable —

bt

DATE

KA Y B )

(NOTE Rag\stared Agent sngnature raqunred when reinstating) .

9. "This corporation is eligible_{g_ glisfy"rts Intangible - [
Tax filing requirement’and elects to da'sar~- - TUL ) After
¢(See cri;é‘rj? on back}:, - O

g w_FlLI' NQW!!' EEEIS 31;')0 60
N A‘vh 2500 Fee‘,wi!lvbeSSSh.OQ Trust Fund Contributloﬁ
Make Ch ck Payable 10 Départrrent ofkstate ' -

e

$5.00 May Be

"|" 16 Election Gampaign Einapcing
N e Added to Fees

bt

1. . Lt QFFICERS AND DIRECTOF(S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- s Do 3 Delets TITLE ‘ ' (I change  {J Addition
NAME " TAURITZ, JOSEPH " NAME

sTReet aDoRESS | 407 LINCOLN ROAD STREET ADDRESS

CITY-87-2IF MIAMI BEACH FL 33139 CITY-57-21P

TITLE D 3 celets TILE [ Change [ Addition
NAME TAURITZ, FRANCES NAME

streeT ADDRESS | 407 LINCOLN ROAD STREET ADDRESS

CITY-§T-21P MIAMI BEACH FL 33139 CITY-ST-2IP

TME - [ Delste TITLE O change [ Addition
NAME NAME e
STREET ADDRESS STRAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-§T-2IP

TME [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filin

SIGNATURE:

Idoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as reguired by Chapter 607,
changed, or on an attachment with an address, with all ottier like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ot lodloo

Dateff

F BbSEPH ]Auewz

ER OR DIRECTOR

Daytime Phone ¥

321 :0:34 999"

~
.



