EE EEE————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2002 8:00 am

DOCUMENT #

1. Entity Name

M. TRILLING CORP.

F00000006621

Secretary of State

07-17-2002 90129 038 ***550.00

,

Principal Place of Business

5163 EUROPA DR.
APT O APT O

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
- . —_— R, T ——— - - - =T o

Mailing Address
5163 EUROPA DR.

SR T

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-4135509 Not Applicable
Zi County | Counts iti
s ountry Zp ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRILLING, MARTIN § O L

ALY LT o2

5163 EUROF\,’“A:TDR:»urza-,wf ity it 1
APT O .
BOYNTON-BEACHV FL 33437

I e Fuin
R AEML

Street Address (P.0O. Box Nurnber 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. | am familiar with, and accept

the obligations of registered agent.

ﬂ)w:r. £‘7I4i£v’

SIGNATURE

1.,

Signature, typed or printed name of raiswred agent and title if appliceble

{NOTE: Registered Agent signature raquired when reingtating}

DATE

8. This corperation is eligible to satisfy its Intangible

{See criteria on back)

© -Tax filing feqiiremeént and elécts 10 dg 507

O

“Aftei"SeptemBEF 13,2002

FILE NOW!!! FEE IS§§50.00

Be willbe'$750.00°

-10. Election Campaign Financing—- w=- $5.00 may e

Trust Fund Contribution.

Make Check Payable to Department of State

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11 _
TITLE PTD O Delete TILE (O change [T Addition | &
NAME TRILLING, MARTIN § NAME g
steet aponess | 5163 EUROPA DR. APT O STREET ADDRESS 3
ery-st-z2 | BOYNTON BEACH FL CITY-57-2IP IC-I“OJ
e’ vsD ) [ pelete TITLE [ Change [ Addition 5
et t £: [ TRILLING, JOAN L NAME
STREET, AnDrEss, (5163 EUROPA DR. APT O STREET ADDRESS
oirv;ST:2R, ) BOYNTON BEACH FL O s7-2
TITLE O Delste TITLE Tctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-87-2IP
TLE [ delete TITLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
!iTY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change  [J Addition
e NAME N . L '
STREETAQORESS Lo a o e oo e B ctmer oo e e g iy
CiY-sT-2ip” ' ! CITY-5T-2P
TMLE O pelste THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 Lonithis 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 corparation or the'receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a_:lci:d_rﬁs;‘;_.‘with,_;‘a:‘_ll gshgr,li‘kg.e_r‘rlpqwered,

SIGNATURE:

IS

fnd 150 WL LT AN IR
M URE HEQUIRED

Tl

SIGNATURE AND TYPED Q¥ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e - e ey



