FILED s
2003 FOR PROFIT CORPORATION 19. 2003 8:00 {
UNIFORM BUSINESS REPORT (UBR) Mar 19, VU am ;
DOCUMENT #  FO0000003410 Zo Secretary of State |
1. Entity Name 03-19-2003 90094 034 ***150.00
TRUHAL ASSQCIATES LTD, INC.
Principa! Piace of Business Mailing Address
3166 VIA POINCIANA #8 3166 VIA POINCIANA #8
LAKE WORTH FL 33467-3304 LAKE WORTH FL 33467-3304 :
— HTA O T RE M
LAKE wonTA D 77 L LRHLE weatt 2D
4%’3? i‘)p‘;{‘ ete. E‘%Ag;' ete. [/EHECK HERE IF MAKING CHANGES
Cily & State__ City & State 4, FEI Number _ Applied For
LTiCe WIATH | L | .. ks wontTrH FL 11-2461903 Not Applicable
Zi G ’ Z - Country it
3 3'{} 5'7_02 S - _QLS‘{?' 5 A. . gépq‘;?_ 1Ty 3b— fjn rg:s‘_r:ﬁ-f» : | 5. Certificate of StatusDesired ~~ ] ?g'gfql‘:\igdét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— D P R
BROMBERG, HAROLD W BAOMAEAL ; pHiA Cad
Street Address {P.O. Box Number is ot Acceptahje)
3166 VIA POINCIANA #8 5o TEFE DT P
LAKE WORTH FL 33467-3304
Ci — ipC -
YAKE WOATH FL f§~fﬂ97-/qw
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept'
the obligations of registered agent.
SIGNATURE /( y B A nJ . W"“‘“‘L— PATS I Pow T 03 /['5/"-003
Signature, lyped or printed name of registersd agent and titls If applicable. (NOTE: Rew;d Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A
. ) 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O .?dded to F?:zs °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P~ - 7 Delets TLE : & Change [ Addition | S
NAME BROMBERG, HAROLD W - HAME 2
stReeT aporess | 3166 VIA POINCIANA #8 smeraeess [ 7 OO0 P EDAMY PL 3
orv-srae | LAKE WORTH FL 33467-3304 % s | Lrhce WOATH, L 33 YeT7-44
TITLE 8T « - 3 Delete TITLE 4 IXChange [ addition 5
NAME BROMBERG, TRUDY A NAME
STREET ADDRESS | 3168 VIA POINCIANA #8 smeraniess | 7 ©0L. PeEromny AL
crsiae |LAKEWORTH:FL 334673304 x.. - . — ... _Jovsme, [P e woadH _FL 23V67-17 |
TITLE (] celete TITLE ' O change 7 Additien
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TILE [ petele TOLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYvST-I!P CITY-ST-21P
me - 1 Delete TLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-217 CITY-ST-ZiP

12. | hersby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 1o execute this repart as required by Chapler 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 other like empowerad. S‘(, i __,9" Y_

SIGNATURE: HM&MAW@F@%W@ Hato > W, g A Hban b ®3ﬁ‘3/7’005 3838

L

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytima Phone #



