]

2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # M80089 Feb 11, 2000 8:00 am
1. Entity Name S
| ecretary of State
TRADEMARK INDUSTRIES, INC.
i 02-11-2000 90004 009 ***150.00
Principal Placelof Business Mailing Address
4206 LOUIS AVE P.O. BOX 746
HOLIDAY FL 3469 TAPON SPINGS FL 346880746
us | us
! .
= PGl Pca o Bes = aing e AU R ERRCTAMRAT
Suite, Apt. #I etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statei City & State ' 4. FEI Number 59-2889366 :Z:)Ze_d_ thb
2ip l Country zp Country B, Certificate of Status Desired O $8'75 Additional
! Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . - - s s = = - —ee-| Nameo - L. -ae . L _ L e el . i
STOLON, IRA <
A Street Address (P.O. Box Number is Not Acceptabile)
4208 LOUIS AVE.
HOLIDlAY FL 34691
| City T zip Code
! FL

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

SIGNATURE _|
Slignalur& typed or printed name of registered agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
® octing e oo e o " | st Ay 1,2000 Fop il bagssngp | 10 EeCinCamoson rancing - $5,00 ey e
= ' ' - Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TALE ,DV [ pelete TILE O Change [ Addition
HAME §TOLON, MILTON NAME
stacer anpress | #*RESIGNED 03-20-80*** STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS FL CITY-ST-ZIP
TITLE .DP ] Delete TITLE [JChange [ Additicn
NAME STOLON, IRA NAME
staeet apoRess | 1770 GROSSE AVE. NORTH STREET ADDRESS
CITY-ST-2IP iTARPON SPRINGS FL CITY-$7-2IP
J-TmE. o I — —~ —e O.pelete. —__.J e . . [ change [ Additicn
NAME NAME ~c e .- - .- M AN i
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-5T-21P
e | [ Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-5T-2IP
TITLE ; M pelete TITLE [T Change [ Addition
NAME | NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP | CITY-5T-21P
TILE ' [ Delete MLE O change  [] Addition
NAME h NAME
STREET ADDRESS ! STREET ADDRESS
orvstze | CIrY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Stalutes. | further certify that the informaticn
indicaled on this report or sugolemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the recgfer or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cl>r on an attachmght with an

dress, with ali other like empowered.
| - e L o o : T—AT 3l t‘ d T SR . . ? 7
SIGNATURE: s A fpotoic ' FLAST oo fé / 0 Zz 7 /3¢ /o603
R l S / * SIGNATURE AND'TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F4 / Date , Caytime Phone 4




