’ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 433839 Secretary of State
1. Entity Name 05-01-2003 90987 005 ***150.00
TREND DEVELOPERS, INC.,
Principat Flace of Business Mailing Address
4832 CENTRAL AVENUE 4632 CENTRAL AVENUE
SAINT PETERSBURG FL 33711 SAINT PETERSBURG FL. 33711
S S RECR AR AR R
Suite, Apt.# etc. Sulle, Apt.#, ete. [0 CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applieg For
59-1531 131 Not Applicable
“p o C_‘iu_""y Zip Country 5. Certificate of Status Desied [ fg g?q 3?:;“0"8'
6 Name and Address of (:urrent Registered Agent 7. Name and Address of New Reglstered Agent
e peves (hallE vad
\ = - =
GALLEH'E, MARIAGNES Street Address (P. ox Number xs Not AL atyle) $
2040 LAKEWOOD CLUB DR § Q06 Pirosligs T e
APT K ST ?d’./rs\o OV 1;
ST PETERSBURG FL 33712 City =1 FL Zf Code NS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signaturg, typed or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOWINl FEE IS $150.00 . o
. Elect F
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State - .
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE D Change [ Addition
A GALLEIE, MARIAGNES NAME GALLE RIE, WA RIAGN *«5
STREET ADDRESS [ 1040 LAKEWOQOD CLUB DR, § STREET ADDRESS iQco —3.1\_. b\\m‘, ™ e S —
orv-s-2¢ | ST PETERSBURG, FLA 00000 oTY-S7-26 St Cepwrsboory PV 33702
TITLE VPD O oelete TmE O change [ Addition
NAME DIANIC, KRIS NAME .
STREET ADCRESS | 1200 PINELLAS PT SOUTH STREET ADDRESS
CITY-ST- 2P ST PETEHSBURG FLA 00000 CITY-ST-2p
Hme e T Delete e O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P '
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TNLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GiTY-ST-2IP
TILE [ elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ CRISMATUHE RGN - WhRiscos (oalle@e g gud 33> 060&

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



