2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 638897

1. Entity Name

TRI-ARTS STUDIC, INC.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90004 022 ***150.00

Principal Place of Business

5732 MAIN STREET
NEW PORT RICHEY FL 34852

Mailing Address

5732 MAIN STREET
NEW PQRT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

TR

ARG R

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—2176120 Not Applicable
i Zi t "
a0 Country ® Country 5. Certificate of Status Desirad | $8.75 Additional
. . Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

RAMIREZ, VICTOR M.
5732 MAIN STREET
NEW PORT RICHEY FL 34852

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

City

Zip Code

FL

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.

SIGNATURE

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 requirement and elects te do so.
{See critgria on back)

FILE NOWI!I FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTOFRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delste TIME ] / [Jchange  [J Addition
NAME RAMIREZ, VICTOR M. NAME -

STREETADDRESS | 5523 DRINKARD DRIVE STREET ADDRESS

CITY-S1-2P NEW PT RICHEY FL CITY-ST-ZiP

TITLE STD [ telete THTLE 1 change [ Addition
NAME RAMIREZ, ROSALIA A. NAME

STREET ADDRESS | 5523 DRINKARD DRIVE STREET ADDRESS

CITY-ST-2IP NEW PT RICHEY FL CITY-ST-ZPP

JWTLE _——— e - i e e =il TME - e b e 6 s ~emmes —— [l Changa- [ Addition :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TITLE Clchange (] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete THLE ] Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITY-ST-2IP

TILE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-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), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

Kosalin [ Kamiee

2 000 2ypdir]

Daytme Fhone #

changed, or on an attachment wilth an ad

SIGNATURE:

with all other like empowered

ock 12 if

727)

Date

e )



DOCH:W2os1)  Poounle

\d

- -

Tri-Arts Studio, Inc.

A Complete Printing Service
“We'li Pleose You Wirh Our impressions”

7-10-2000

Division of Corporations .
Uniform Business Report Filings :
P.0. Box 1500

Tallhassee, Florida 32302-1500

Gentlemen:

We have just received the Business Report Form for the Year 2000 and
it states that this is the Second Notice. We did not receive the
first one. After explaining our situation to your courteous customer

service representative, She sugested that we should write you a letter
with the reason for not taking care of this matter on time along with

a check for $150.00.
Thank You very much

"TRI-ARTS STUDIO, INC.

Tl <A

Hosalia A. Ramirez e E T - T
Sec./Treas.

- e g e

Enc. Check

i

5732 Main Street© o New Port Richey, Florida 34652 e (B13) 849-9157 o~ FAX: (813) 847-2708

1



