2601 UNIFORM BUSINESS REPgRT(UBR)

FILED

DOCUMENT # 433839 Apr OSt, 200 1f8 S ?Ot am
1. Entity Name ecre ary O a e
TREND DEVELOPERS, INC. 04-05-2001 90100 019 ***150.00
Principal Place of Business Mailing Address
243 32ND ST NWSUITE 117 243 32ND ST ITE 117 .
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713 Luungaz
T s AT
{tfsz. Cep it A YG3) S Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P omacan, Fib | Bomrne  Fer- | ST e
Zip untry Zip Country o . 8.7 iti
22,77/ )10 2377/ /j/ 2 5. Certificate of Status Desired O gee Rgﬁf:&"“"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GALLERIE, MARIAGNES ~~ - - == = = -

2040 LAKEWOOD CLUB DR S

Street Address (P.O. Box Number is Not Acceptable)

APTK
ST PETERSBURG FL 33712

City

FL Zip Code

ys
8. The above named entit @1&3 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N .
Kors DiAvor %/ ©
SIGNATURE s DiAverl /
S
3 p

}gﬁalu;a.’ ryped ar printed name of registerad agent and titls if applicable. {NOTE: Registerad Agent signature requirec when reinslating) DatE !
f o
i i sty i i "

9. Thlsfﬁfnrpcqatph is ellglbl: tcl) salisiyc;ts Intangible FILE NOW!..j FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterta on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE Dp [ Detete TIMLE {JChange (] Addition

NAME GALLEIE, MARIAGNES NAME

STREET ADDRESS | 1040 LAKFWOOD CLUB DR, S STREET ADDRESS
onv-si2» | ST PETERSBURG, FLA 00000 civ-si-2p
TITLE VPD O Delete TITLE [ Ghange [ Addition
NAME DIANIC, KRIS NAME
STREET ADDRESS | 1200 PINELLAS PT SOUTH STREET ADDRESS
orv-s-2p | ST PETERSBURG, FLA 00000 oY-S1-2P
THLE O pelete TITLE [lchange  [J Addition |
NAME . NAME
STREET ADDRESS STREET ADDAESS
ComyisTiRR T Lt - - - - e =l CITY-ST-ZP - | - - —

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE [T pekte TITLE [[J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

TMLE [ petete TLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sect
indicated on this report or suppleme
of the corporation or the receprer,
changed, or on an attachmeyfit

fifess, with all cther like empowered.

SIGNATURE:

~.

b

repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ustee £Zmpowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ion 119.07(3)(i}, Florida Statutes. | further certify that the information

/ )léNATURE AND TYPED OR FRINTED NABE_OF BIGNING OFFICER OR DIRECTOR

?/:Qé/ 721-227-0666

Daytima Phone #

E

H
-]

CR2E034 {10/00)



