1) vl P | || )

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 445864 |

1. Entity Name

TLAND L TRIM CO. INC.

P.0. BOX 487

Principal Place of Business

DEERFIELD BCH FL 33443

Mailing Address
P.O. BOX 487

us

DEERFIELD BCH FL 334430487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90101 017 ***150.00

bUO7384

G ARG

DO NOT WRITE IN THIS SPACE

TRAUTMAN, LESLIE
2321 NE 34 COURT
P.0. BOX ¢
LIGHTHOUSE POINT FL°33064 ~~ ~

BOX 5134

City & State City & Stale " 4. FEI Number | |Applied Far
59-1557504 Pl e
Zi C i C &
P ountry 2lp ountry 5. Certficale of Status Desired [ fg;’gl Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenﬁt' o
Name

Street Address {P.O, Box Number is Not :&cceptable)

City

SIGNATURE

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 Flerida,

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{Ses criteria on back) O

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. DFFICERS AND DIRECTORS [z ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P %Qaleie TITLE OcChangs (2"
HAME TRAUTMAN, LESLIE C. NAME
sTReeT A0oRESs | PO BOX 5134 STREET ADDRESS
arv-51-2F | LIGHTHOUSE POINT FL 33074-5134 CIry-51-2P
IE ST [ Dslee TITLE O change [ *2:-
NAME TRAUTMAN, NANCY NAME
stREeT ADDRESS | PO BOX 5134 STREET ADDRESS
urr-sT-P | UGHTHOUSE POINT FL 330745134 CiTY-ST-7P -
TIME P ] Delete TMLE [Jchange [ Addition
NAME (TR A WT mAar MR—MC?. NAME
s oness | o, o ~Box- gy N el L o
st | L Gy HousSE Aoy NT. £C. 3307%-S134 | omv-srp o
TILE . D Delete me - ) Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-S1-219 CITY-ST-ZiP
TITLE [ pelete TITLE [Jchangs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-ZP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7P

SIGNATURE:

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

Lﬂ%“’j‘f‘?m”&@iﬁ%; 2R i) /. 18 .cO ISU-?BI-FBIO
SIGNATURE #JTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AT ATl 7

Far- I |



