2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 250336

FILED
1. Entty Nams Apr 19, 2000 8:00 am

TROY INDUSTRIES INC. ecretary of State

Principal Place of Business Mailing Address
1038 N.W. 21 TERR. 1038 NW. 21 TERR.
MIAMI FL 33127 MIAMI FLA 331274518

2. Principal Place of Business 3. Mailing Address Hlml "m Im

l

04-19-2000 90098 007 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-0932319 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - Name
SHAPIHO, STEVEN Street Address (P.O. Box Number is Not Acceptable)
1030 N.W. 96TH AVENUE
PLANTATION FL 33322
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reqistered agsnt and ttle if applicable. (NQOTE: Registered Agent signature réquied when reinstatng) DATE
B e aaso " | attr v 12000 Feo wil bosgg00g | " EecionCamosion g $5.00 vy e
N ’ : Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable \o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete TILE {J change [ Addition
NAME SHAPIRQO, BERNICE NAME
STREET ADDRESS | 19925 N.E. 10 PL.WAY STREET ADDRESS
CITY-ST-21P NO. MIAMI BCH FL CITY-ST-ZIF
TME VSM O Delete TILE O change [ Addition
NAME SHAPIRQ, STEVEN NAMIE
STREET ADORESS | 1030 N.W. 86TH AVE. STREET ADDRESS
CITY-5T-289 PLANTATION FL CITY-ST-2IP
TITLE ; [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST-7P
TITLE . 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITE [JCharge [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricla Statutes, | further certify that the infarmation

indicated on this report or supplemental report is true an

changed, or on an attachment wi -/- g J )

SIGNATURE:

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
eqlired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pe

= SR LT - 2 -
7 R ¢ 3 —o 30 3pk-\7¢>
* sm&mqs AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

BRI

) L.

f‘.



